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VAN BUREN ON 


2. _® AO 
Original Peetures. 
LECTURES ON 
STRICTURE OF THE URETHRA, 
PRELIMINARY TO THE 
CLINICAL COURSE ON DISEASE OF THE GENITO- 
URINARY ORGANS. 
DELIVERED AT THE UNIVERSITY MEDICAL COLLEGE, 


BY 
W. H. VAN BUREN, M.D., 
PROFESSOR OF ANATOMY, ETO, 
Lecrvre IIT. 
In order that you may fully appreciate the gravity of the 
disease we arg studying, I shall ask your attention, in the 
next place, to the consequences which most generally follow 
the formation of permanent stricture in the urethra, and 
the various symptoms to which it gives rise. The nature 
and source of the gleety discharge, one of the earliest and 
most frequent symptoms of stricture, has already been 
noticed. 
the natural moisture of the walls of the canal, or it may 


amount to a purulent discharge, according to the extent of | 


the altered surface of the mucous membrane, and the 
degree of inflammation which is present; or, it may be 
wanting entirely. In proportion to the amount of obstruc- 
tion opposed to the free passage of urine, at first distension, 
and then dilatation, takes place in the urethra immediately 
behind the stricture. Inflammation involves the mucous 
membrane lining the dilated portion of the canal, causing 
uneasiness and pain in the perinzeum, and often an increased 
amount of discharge. This, in the progress of events, may 
lead to its ulceration, or rupture, and to the consequent 
extravasation of urine into the tissues which surround the 
urethra—coming on suddenly and extending widely, or, 
advancing more slowly in the form of perinwal abscess, and 
resulting in urinary fistula ; the latter result being in some 
degree a conservative process, by which nature establishes 
anew outlet for the urine—its natural channel being in 
danger of total obstruction. When the prostatic division 
of the urethra is involved in this dilatation, inflammation is 
liable to be propagated along the lining membrane of the 
ejaculatory ducts to the seminal vesicles, and through. the 
vasa deferentia to the epididymes and testicles, givin * rise 
to chronic induration—sometimes to abscess. The same is 
true in regard to. the prostatic ducts and glands. Inflam- 


mation and abscess more rarely attack the glands of | 


Cowper. The bladder itself is liable to equally serious 
changes from the increased efforts which it is called on to 
make in order to force its contents through the narrowed 
canal; at first disturbed innervation, leading to simple 
irritability and more frequent calls to pass water; then, 
from prolonged contact with its walls, the urine, becoming 
irritant from the chemical changes which it undergoes, 
causes positive inflammation of its lining membrane—or 
cystitis, This morbid condition, most commonly known as 
catarrh of the bladder, is a very frequent complication of 
advanced stricture, and adds greatly to the sufferings of the 
patient. The purulent discharge from the inflamed mucous 


membrane of the bladder, acted upon by the ammonia of | 


the altered urine, which results from the decomposition of 
its urea, is transformed into a viscid, tenacious, translucent 
material, generally and incorrectly called mucous, which 
adheres to the bottom of the vessel into which the urine is 
passed, and adds materially to the difficulty of voiding it. 
If you agitate pus from any source, in a test tube, with a 
few drops of ammonia, or liquor potasse, this same viscid 
material results; this, in fact, is one of the standard tests 
by which pus is recognised, when its nature is in doubt. 
The urine in which this alteration has occurred in the 
bladder is generally fishy in its odor, or often more offen- 
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This may consist simply of a slight increase of | 
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sively fetid. Meanwhile the muscular coat of the bladder, 
from being constantly subjected to increased effort in the 
expulsion of the urine, becomes unnaturally thick and dense 
—or hypeftrophied, and through the interstices between 
its reticulated fibres the mucous lining of the organ is some- 
times protruded so as to form bag-like projections or sacculi 
upon its outer surface, and these in some instances attain a 
large size, or become the seat of calculous concretions 
deposited from the altered and stagnant urine. 

hus we have chronic inflammation of its mucous mem- 
brane, hypertrophy of its muscular coat, general thickening 
of its walls, and contraction of its cavity, as the changes to 
which the bladder is liable in consequence of stricture of 
the urethra. These changes take place slowly and often 
insidiously, but they are very common complications of 
chronic stricture. More rarely we find the bladder perma- 
nently dilated, generally as a consequence of over dis- 
tension, or repeated attacks of retention of urine early in 
the history of the case; and it is in these cases of dilated 
bladder that we most frequently encounter incontinence of 
urine as a symptom of stricture. The ureters are also liable 
to dilatation, more frequently than the bladder, and this oc- 
casionally reaches an extreme degree, involving the pelvis 
of the kidneys: and, the same causes continuing in action, 
the secreting structure of these organs is ultimately invaded 
and so far altered as to interrupt their function. This then 
is one of the modes by which stricture of the urethra leads 
to a fatal result; death being preceded generally by symp- 
toms of uremia from obstructed function of the kidneys. 
I exhibited to the class, not a great while ago, the urethra, 
bladder, ureters, and kidneys of a patient over sixty years 
of age, who died in this manner after having suffered from 
stricture over thirty years; the organs showed the changes 
I have described in an extreme degree, the bladder being 
contracted and hypertrophied, the ureters dilated and thick- 
ened—one of them being almost equal in diameter to a 
small intestine—and the tubular structure of the kidneys 
entirely destroyed. The specimens before you, most of 
them from the surgical museum of Professor Mott, will 
serve to illustrate the morbid conditions which result from 
chronic stricture. 

I have said nothing thus far of the influence of stricture 
in impeding the ejection of the seminal fluid; it is obvious 
that in serious obstructions of the canal this must in great 
proportion find its way backwards into the bladder, and 
pain in the performance of the sexual act is often com- 
plained of; and yet I am bound to say that except in very 
aggravated cases, the disease is not as often the cause of 
impotence and sterility, in our sex, as from its serious cha- 
racter we should be led to infer. Involuntary seminal emis- 
sions are apt to be rendered more frequent by the presence 
of stricture. 

Patients suffering from stricture are liable, from slight 
causes, to suffer from rigors, followed by fever and profuse 
sweats. These are often provoked by the introduction of 
instruments into the canal; they resemble very closely the 
ordinary paroxysms of ague, but do not recur with the same 
serhidieel Vansivelter and are also, to a certain extent, bene- 
fited by the administration of quinine. A chill may occur 
without any subsequent fever, or a chill and febrile parox- 
ysm, without being followed by perspiration. When they 
happen in connexion with retention of urine the sweating 
is often exceedingly profuse, and the clothing saturated with 
it exhales an odor of urine. They are explained by the 
peculiar sympathy which the nervous system manifests with 
diseases of the genito-urinary organs, and are often symp- 
tomatic of the various inflammatory changes which I have 
described. Their frequent occurrence suggests suspicion of 
serious disease of the kidneys, and, as a general rule, con- 
tra-indicates operative interference, The morbid conditions 
of the urethra, bladder, ureters, kidneys, &c., already enu- 
merated, explain also the pains in the perineum, thighs, 
groins, hips, and loins, so often complained of by patients 
with stricture, as well as the irritable state of nervous sys- 
tem which so frequently accompanies the disease, This 
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‘r condition is aggravated, and the powers of life still 
more exhausted, by the inevitable loss of sleep consequent 
upon the necessity for emptying the bladder at very short 
intervals, and by the pain and discomfort which accompany 
the act. The straining to pass water is also liable to pro- 
duce /fernia, or to aggravate an existing rupture, and thus 
the fi equent coincidence of the two diseases is explaine I. 
For a like reason prolapsus of the rectum is often present, 
as in patients suffering with stone in the bladder; and a 
person who has a bad stricture is always liable to have the 
contents of the bowel escape whilst voiding his urine, and 
is therefore compelled to provide against this contingency. 

But perhaps the most serious of all the consequences of 
stricture, and one that is liable to obtrude itself at any 
period of the disease, is the occurrence of stoppage, or rete n 
tion of urine. This very unpleasant symptom is by no 
means confined to the advanced staves of the disease, as 
might be supposed ; it may occur among its earliest mani- 
fesfations; in fact, it not very unfrequenth happens that the 
first serious intimation, which the patient receives that he 
has a stricture, is a sudden inability to empty the bladder. 
After dining out, or a late supper with extra indulgence in 
stimulants, particularly malt liquors or champagne, a person 
retires to rest, and is awaked towards morning with a full 
bladder and an urgent desire to relieve it; he attempts to 
do so, but is surprised to find that not a drop will pass, and 
that no amount of straining will force it. The sensations 
which accompany this discovery are most unpleasant; the 
pain and pressing desire to empty the bladder increase 
rapidly with the conviction that it is impossible to gratify 
it, and finally the surgeon is sought, who uses the means 
proper to give relief, and informs the sufferer for the first 
time, perhaps, that he has a stricture, and advises him to 
submit to treatment for its cure. Ifthe patient is wise and 
docile he follows the advice, and is soon, by judicious 
management, rendered secure against a second attack of 
retention, 

But matters do not always pass in this way; patients 
with retention of urine and stricture are, for the most part, 
neither wise nor docile, and often are taught to pursue the 
right course only after much painful experience. More- 
over, an attack of retention is not always promptly and 
safely relieved ; want of docility on the part of the patient, 
or perchance absence of the requisite knowledge, tact, or 
gentleness in the employment of instruments, on the part 
if his attendant, may occasion laceration of the urethra, and 
the establishment of false passages—a result which, I am 
compelled to say, happens not very unfrequently—and a 
case of stricture, after this occurrence, is a much more diffi- 
cult and dangerous one to surgeon and patient. An attack 
of retention may also lay the foundation of future inflam- 
mation, paralysis, or dilatation of the bladder; it is for these 
reasons that [have spoken of it as one of the most dan- 
gerous complications of stricture. 

The pathology of an attack of retention of urine, such as 
I have deseribed, is simply this: an altered portion of the 
urethral mucous membrane has been left behind by a 
gonorrheea; it is not sufficiently extensive or serious to 
have as yet occasioned any symptoms of stricture which 
have attracted attention—perhaps not even a gleety dis- 
charge—but nevertheless the changes described in a former 
lecture are slowly taking place in it. In this condition the 
urine is suddenly loaded with crystals of ure acids, or ren- 
dered otherwise irritating, by excess in eating or drinking, 
and the contact of this urme, acting as a mechanical or 
chemical irritant—for crystals of uric acid are large enough 
and have sufliciently sharp angles to irritate severely by 
their contact—gives rise to acute inflammation of the altered 
portion of the urethra, with increased swelling and sensibi- 
lity, and consequent spasm, by reflex action, of the “com- 
pressor” muscle, and the organic muscular fibres by which 
it is surrounded. The essential elements in the local dis- 
ease of the urethra, are, inflammatory swelling in its walls; 
and the proper remedies are, the skilful employment of a 
catheter, with or without the assistance of an anssthetic 
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agent, to relieve the retention; and the use of alkaline and 
demulecent drinks, a cathartic, and perhaps a warm bath and 
leeches, to allay the inflammation. 

Having thus detailed the principal consequences and 
complications of permanent stricture, I shall next enumerate 
the symptoms by which the disease is characterized. The 
first and earliest of these is gleet, of which I have already 
spoken ; it will be sufficient to add that the presence of this 
symptom, in connexion with the previous existence of a 
gonorrhoea, in any case, is good ground for suspicion that 
a stricture may exist, and it renders a thorough examina- 
tion of the patient proper and necessary, The next symp- 
toms, in order, are, increased frequency of desire to mictu- 
rate; pain or uneasiness in performing the act; alteration 
in the shape and size of the stream of urine; the necessity 
of a longer time to thoroughly evacuate the bladder; a 
sense of obstruction to the free passage of the urine, and 
inability to project the stream with the usual degree of 
force; and “dribbling,” or the escape of more or less urine 
after the bladder has been apparently fairly emptied of its 
contents. The existence of one or more of these symptoms, 
in addition to a gleety discharge, necessitates the physical 
exploration of the canal by means of appropriate instru- 
ments, and I shall proceed to describe the proper mode of 
conducting this examination, inasmuch as it constitutes the 
most valuable means at our command for establishing the 
absolute diagnosis of stricture. 


Original Communications. 


REPORT OF A CASE OF SCARLET FEVER. 
DEATH. FROM PERICARDITIS AND SEROUS EFFUSION IN THE PLEU- 
RAL CAVITIES. PERITONITIS. 


By J. LEWIS SMITH, M.D., 
CURATOR TO THE CHILD'S HOSPITAL. 


Torre is probably no disease which ends fatally in such 
a variety of ways as scarlet fever. Death, in this affection, 
nay occur from convulsions, from closure of the throat 
through inflammation, from the yielding of the vital powers 
to the intensity of the poison, from mucous or serous inflam- 
mation, from dropsy, and from exhaustion consequent on 
the formation of abscesses in the neck. On account of 
these many sources of danger, epidemics of this disease are 
usually attended by a fearful mortality. For the same rea- 
son, also, the patient not unfrequently dies unexpectedly, 
since death, which perhaps was arrested when threatening 
in one direction, may approach insidiously in another. 
The following case illustrates this remark: The fever, 
which set in violently, was subsiding, and no untoward 
symptom was noticed, except pain in the epigastric region, 
which was also somewhat relieved. She was sitting in 
bed, apparently in no present danger, when her respiration 
became embarrassed, and within three hours she expired. 
The immediate cause of death was uncertain until revealed 
by the autopsy. 

There was little of interest as regards the symptoms in 
this case, except as they were related to the post-mortem 
appearances. Vomiting, which ushered in the disease, is 
known to be of common occurrence at the inception of 
scarlet fever. I have known it present in forty-three out of 
fifty-one cases, of which I have records, and in three of the 
remaining eight, retching was observed; so that irritability 
of the stomach is a symptom of some diagnostic value at 
the commencement of this affection. 

April 7th, 1860.—-C., an English girl, 5 years and 10 
months old, had uniformly good health, except an attack 
of measles, until one year ago, when she suffered from 
pertussis. The paroxysmal cough subsided after the usual 
time, but a slight cough remained. On the 4th inst. she 
was taken with vomiting and fever, previously to which 
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or a few days she had been dull, and her appetite poor. 
On the 5th the efflorescence appeared, the surface was hot, 
pulse full and quick, stomach still irritable, and the bowels 
coufined, At night she was delirious. On the 6th there 
was little alteration, To-day pulse 158 ; respiration natural, 
iuless a little accelerated; moderate swelling under the 
ears, With tenderness. Treatment: slices of salt pork to 
the neck; cold applications to the head; mustard pedilu- 
via; give one teaspoonful every three hours of the follow- 
ing mixture: BR Spts. ether nitr. 3 ii.; potass. chlorat. 31.; 
yr.simp. $i.ss.M. 8th.—Pulse 148; 1s quite restless, but 
rational; has had five scanty dejections; urine contains 
vranular urate of ammonia. 9th.—Pulse 124, when asleep ; 
was not delirious through the night, and rested more 
quietly; passes urine freely, and the appearance of this 
secretion is more natural; dejections still rather frequent 
and scanty: continue the mixture with beef broth and 
other nourishing drinks. 10¢i.—Pulse 153; urine passed 
freely, and is natural; dejections still rather frequent; sits 
in bed a considerable part of the time. 11¢4,—Pulse 140; 
respiration moderately accelerated, but its rhythm natural; 
complains of a severe pain in the epigastric region, which 
is tender on pressure, and prominent; the respiratory mur- 
mur can be heard in all parts of the chest; resonance on 
percussion not materially impaired, but there seems to be 
a slight serous effusion at the base of the right pleural 
cavity ; condition of the digestive organs the same, Apply 
linseed poultice to the epigastric region, and give pulv. 
ipecac, comp. gr. ili. every four hours. 12¢i.—Passed a rest- 
less night; pulse 130 to 140; epigastric region still the seat 
of severe pain, and tender on pressure; considerable dis- 
tension at this point, and dulness on percussion; when 
asked where she feels pain, points to the throat and epigas- 
tric region ; dejections still rather free, and the quantity of 
irine passed about natural; surface warm and the rash fad- 
iug. Apply a leech to the epigastric region, and continue 
other treatment. 13th —Epigastric pain less severe, but 
still tenderness on pressure; pulse about the same; has a 
slight cough, though the respiration is not materially dis- 
turbed. Continue the powders, a half or a whole one, 
according to the pain. 

She appeared better through the morning of the 13th, 
sitting much of the time in bed, and talking rationally ; at 
3 p.m. her respiration became short and gasping, with pulse 
strong, and mind clear, Her voice gradually failed so that 
she spoke in a whisper, with an effort, and at 5 p.m. deh 
occurred, apparently from obstructed respiration. 

Autopsy, 24 hours after death_—Body but little emaci- 
ated; half an ounce to one ounce of turbid serum in the 
pericardium, and a recent fibrinous deposit of almost a gela- 
linous appearance at the base of the heart, lying at the 
commencement of the aorta—valves and cavities of the 
heart normal; from four to six ounces of transparent serum 
iu each pleural cavity, and no fibrinous deposit on either 
side; mucous membrane of the bronchial tubes vascular, 
and muco-pus could be pressed from them; both lungs 
were inflated, with the exception of the posterior portion 
of each lower lobe, which, over a moderate extent, was 
dark colored, firm, non-crepitant, and of greater specific 
yravity than water; liver considerably enlarged, extending 
some four inches below the ribs; this organ congested, but 
otherwise of natural appearance ; upon its convex surface, 
corresponding with the seat of the pain, was a white rough 
patch of fibrin, about an inch and a half in diameter; kid- 
neys congested; stomach, small intestines, and the first 
division of the colon, healthy; mucous membrane of the 
transverse and descending portions moderately vascular 
and thickened, without ulcerations, the lesions evidently of 
mild eolitis; mesenteric glands somewhat enlarged ; brain 
not examined. Under the microscope, the blood dises and 


the white corpuscles were apparently in the usual propor- 
tion, but the former were disposed to aggregate. The 
dark and non-crepitant portions in the lungs contained 
exudation pra: tg in the liver were fewer oil globules 
than usual. 
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MODIFICATION OF MR. BOWMAN’S OPERATION 
FOR THE CURE OF 
OBSTRUCTION OF THE LACHRYMAL DUCT. 
BY J. E. MACDONALD, M.D. 


Tne operation of Mr. Bowman, for the cure of obstruction 
of the nasal duct, has been attended with so much success, 
that it is important to every practitioner to avail himself of 
| its advantages. Its first stage, however, slitting up of the 
canaliculus, is somewhat awkward and difficult, and would 
to many, unaccustomed to manipulate the eyelids, prove an 
| obstacle to its suecessful performance or deter them from 
! 
| 
| 
| 


its attempt. This difficulty is entirely removed by a modi- 
fication of this stage which I have now employed for a year 
and a half, and which admits of easy accomplishment by 
the poorest surgeon. 

Mr. Bowman inserts into the punctum lachrymalium, and 
then passes along the canaliculus, a fine grooved director, 
by which he guides a small bistoury through the tube and 
slits it up. The canaliculus being but short, can only engage 
the director for a short distance from its point, and the 
slightest motion of it or of the patient's head, will wholly 
or partially disengage it, in either case necessitating a re-ad- 
justment before passing in the bistoury, or if it oceur during 
the passage of the knife, complicating the operation. I have 
therefore done away entirely with the director, and only 
employ ablunt-pointed, narrow, and slightly curved bistoury, 
the blade of which is about three quarters of an inch long, 
the heel about three sixteenths of an inch broad, and which 
tapers to a fine blunted point a very little probe shaped 
(see cut, a). It is sharp on its concave edge, cutting to the 


y 





point which is very narrow, and to provide for its strength, 
the back is somewhat stout, and delicately clubbed at its 
extremity. ; 
To operate on the right eye, I seat the patient on a chair 
in front of me, support his head against my breast, and lift 
the upper lid slightly with the fingers of my left hand. I 
then hold the instrument between the thumb and fore-fin- 
ger of my right hand vertically over the internal canthus of 
the eye to be operated upon, and with the ring-finger of 
same hand press the tarsal border of the lid against the 
lower orbital margin. By sliding the lid outwards along 
this margin, I draw out and expose the punctum, and make 





346 American Medical Times. REP MTS OF 


the canaliculus tense and straight. I now engage the point 
of the instrument vertically in the punctum, then, by 
depressing its handle outwards till nearly horizontal, will 
have its axis in the direction of that of the canaliculus. 
Retaining the firm outward traction on the lower lid, I push 
the instrument forwards (inwards) traversing and slitting up 
the canal, the groove of which, being its own director, it 
will follow. When the point has reached the bony plate 
of the canal, in other words, has entered the lachrymal sae, I 
lift the instrument out, allowing it to cut its way through 
the tissues, thus laying open the whole extent of the canal. 
It is now easy to insert the probe into the sac, and pass it 
down to dilate the stricture. 

The foregoing cut shows the knife with its point engaged 
in the punctum, and about being depressed from the verti- 
cal to the horizontal position. 

Notr.—The above was written previous to my departure 
for Europe, and was to have been sent to this Journal for 
publication at that time, but was forgotten. Since my 
return, I have learned that Mr. Bowman has for some time 
himself dispensed with the use of the grooved director 
in this operation. I heard nothing of this, however, while 
I was in London, although I showed my instrument to 
Mr. Hulke, Mr. Wordsworth, and Mr. Bader of the Moor- 
fields Hospital, to which Mr. B. is attached, and operated 
with it for Mr. Hancock and Mr. Hogg at the Westminster 
Ophthalmic Hospital. I think therefore that Mr. Bowman 
has not yet published anything on this new method. 
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NEW YORK HOSPITAL. 
Dyspna@a FROM Carpiac DISEASE RELIEVED BY 
LATION OF OXYGEN. 
[Reported by J. C. Acnrson, M.D., Senior Assistant.] 


THE InnA- 


James Heenan, aged 22, admitted July 8th, 1860. Patient 
had acute rheumatism four years before, since which 
time he had suffered from symptoms indicating cardiac dis- 
ease. At times had attacks of dyspnoea, and about six 
months before his admission he noticed that the dyspnoca 
increased, and that his feet began to swell. After his 
admission he had an occasional recurrence of these attacks 
of dyspnoea, during one of which complete hemiplegia took 
place, which, however, passed off under the operation of a 
warm enema, Under the use of diuretics the cedema of 
the feet entirely disappeared, and the patient was restored 
to a fair measure of health. About this time, however, 
necrosis of the tibia occurred, and a free incision was made 
through the soft parts from which an abundant suppuration 
took place. 

The following extract from the Hospital records presents 
the interesting features of the case: “ Oct, 15th. The patient 
has had no attack of dyspnoea since Sept. 20th. The 
wound in leg suppurates freely. Tongue clean, appetite 
good, bowels regular, pulse 80, of fair strength and regu- 
larity. Oct. 26th. Patient remained in about the same con- 
dition as described in last report until this morning, when, 
without any apparent cause, he was suddenly attacked 
with pain in the chest accompanied by severe dyspnoea and 
great restlessness. The usual means were resorted to, viz. 
dry cups and sinapisms to the chest, and Hoffman’s ano- 
dyne and tr, valerian internally, but with little or no effect ; 
the dyspnoea continuing gradually to increase during the 
day, and at times becoming so severe that the face assumed 
a dark blue color, the surface became cold and the respira- 
tion quick and short, and the patient turned violently about 
in the bed. At present (evening) the symptoms are as fol- 
lows: Patient hes on his left side, with his head raised ; 
surface cool and dry, face of a dusky hue, lips dark blue; is 
unable to speak; is very thirsty, but swallows with diffi- 
culty ; pupils widely dilated and insensible to light ; respira- 
tion 35 per minute; pulse about 130, very small and scarcely 
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perceptible at the wrist; bruit with the first sound of the 
heart very distinct. In both lungs the bronchial respiratory 
sounds are very loud, but the vesicular murmur, if present, 
is rendered inaudible by the noise made in the effort to 
breathe. Ordered the means above mentioned to be 
repeated as often as necessary, and carbonate of ammonia, 
with brandy or wine, to be administered as occasion 
required.— Oct. 27th a.m. Passed a restless and almost 
sleepless night, and this morning there is no amelioration 
of the symptoms, but rather an Increase in their severity. 
He still tosses restlessly about; the surface is cold, and 
there is no pulse at the wrist; in other respects he is in the 
same condition as described in last note, except that he 
appears to be weaker, and at times has a low, muttering deli- 
rium. Above mentioned means still persistently used, but 
with little or no relief. p.m. Symptoms continuing to 
become gradually more severe, and the speedy approach 
of death being apparently inevitable, it was suggested that 
the inhalation of oxygen might afford relief. 

“ By request of the attending physician, Dr. A. H. Smith 
brought his apparatus for the generation of oxygen, and at 
about 2 p.m. he began its administration. Before the 
commencement of the inhalation patient’s symptoms were 
as follows: Whole surface cold; face of a dusky blue color ; 
lips quite black ; eyes prominent, pupils widely dilated and 
immovable; can scarcely be aroused; is speechless, and 
swallows unwillingly and with difficulty ; respiration about 
40 per minute, short and labored; no pulse whatever at 
the wrist. Within 15 minutes after he began to inhale the 
oxygen signs of relief were apparent. The restlessness 
ceased ; the breathing became much easier; pulse became 
perceptible at wrist; intelligence began to return; and 
waking from his lethargy, he complained of the coldness of 
his body, and desired more clothing. The hot-air bath was 
employed. The improvement in his condition continued, 
until, at the expiration of an hour, the following note 
of the symptoms was made: Surface warm and slightly 


moist; face almost natural in color ; lips blue; pupils almost 
normal in size and reacting to light; answers questions 
intelligently, and expresses his wants; swallows without 
difficulty ; respiration quite easy and about 25 per minute; 


pulse 120 and of moderate strength, though small. After 
this the oxygen was administered at intervals as he seemed 
to require it. At times he would receive it with pleasure, 
and would even seize the tube from which he inhaled it 
with avidity. He obtained some repose, and remained 
quite easy and comfortable during the evening and night 
until about 3 a.m., when he was suddenly seized with 
another violent paroxysm of dyspnoea, and notwithstand- 
ing the inhalation of oxygen and the employment of all 
other means for his relief, he speedily succumbed to the 
severity of his disease.” 

The autopsy revealed extensive disease of the cardiac 
valves, accompanied by hypertrophy. The left lung was 
entirely congested, and felt hard and firm under pressure, 
and did not es exceptatits veryapex. The right lung 
was moderately congested in its lower half, but was well 
aerated in the upper portion. The trachea and larger bron- 
chial tubes were considerably congested and lined with 
viscid mucus, All the abdominal organs, and also the 
brain, were more or less congested, but otherwise healthy. 

The oxygen was inhaled at about the rate of 1,500 or 
2,000 cubic inches per hour, mixed with common air. 
During the last paroxysm the distress of the patient and 
the consequent extreme jactitation, rendered an efficient 
administration of the gas impossible. 

=_ 

Hosrirats For Convaescents.—The Lancet urges the 
establishment of hospitals for the convalescent poor, who 
from being obliged to return to their work or to their 
miserable dwellings before they have entirely recovered, 
are thereby rendered again invalid. Such establishments 
should be in healthy localities, as by the sea-side. It states 
that individual subscriptions for the sick poor of London 
amount to the enormous annual sum of £330,000. 
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BELLEVUE HOSPITAL. 
Service or Dr. J. W. S. Govrey. 


Fracture or Rapivs; Unton pEtavep BY Preenancy. 
Eritnevtat Cancer or Lec. 

[Reported by Exskrxve Mason, M.D., House Surgeon.] 
Macpatena Bowac, aged 23, born in Germany, domestic, 
temperate, was admitted March 28, suffering from a com- 
minuted fracture of the left radius at its lower third, involv- 
ing the wrist joint. The fracture was of seven weeks’ 
standing, crepitus plainly felt, and the carpal bones seemed 
as if they had been denuded of their periosteum ; from the 
crepitus they presented when rubbed together, all power 
over her fingers had been lost. She received this injury by 
slipping upon the side-walk, and throwing out her hands in 
order to break her fall. When admitted, patient was in a 
starving condition, and was also in her seventh month of 
pregnancy. Besides the fracture, she presented a large 
abscess over the origin of the gastrocnemius muscle, extend- 
ing several inches down the calf of the left leg. The abscess 
was opened, and nearly a pint of pus was evacuated. The 
limb was placed in side splints, and tonies, stimulants, and 
as nourishing a diet as the house afforded, were freely 
administered. Under this treatment her condition rapidly 
improved; the discharge from the abscess, which at first 
was very fetid, soon improved under injections of warm 
water, one part, Labarraque’s solution, three parts; together 
with dressings of bals. Peru and picked lint. April 9.— 
A bed sore made its appearance over the cuboid bone of 
the left foot, which soon disappeared under dressings of 
bals. Peru and lint. For the last two days patient has been 
able to move her fingers. On the 18th the splints were 
removed, but there having been no attempt at union they 
were reapplied. May 5.—She complained very much of 
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her left knee, which was now very much swollen and | 


inflamed; leeches were applied, and also a lotion composed 
of opium and lead, which soon relieved her symptoms. 
Crepitus could still be felt in the arm. The abscess upon 
her leg is very much contracted, and has almost entirely 
healed under the above treatment. J/ay 11.—Crepitus 
still apparent; at this date she was taken with labor pains, 
and after a natural labor was delivered of ahealthy male child 
weighing five and a half pounds. On the 15th the splints 
were removed, and upon examination union was found to 
have taken place; the splints were reapplied, and the 
abscess, which had again begun to discharge fetid pus, 
was dressed as before. There was also a large sinus, ‘hich 
had made its appearance upon the inner aspect of the tibia 
since her confinement, which was freely laid open, and a 
yeast poultice applied. 25th.—The splints having become 
loose they were removed, and the external lateral ligament 
seemed to have given away, the ulna being displaced 
upwards and outwards. This luxation was readily reduced, 
and a single straight splint, with a pad under the wrist, 
was applied over the back of the hand and arm, and the 
limb firmly bound down upon the splint by bands of adhe- 
sive plaster. The ulna was thus kept in position. In about 
four weeks afterwards the splints were removed, and pas- 
sive motion used, together with the warm douche; the 
patient being able to use her fingers tolerably well at this 
time. She remained in the Hospital till August the 
16th, when she was discharged, having very good motion 
of her hand, and but little displacement of the ulna out- 
wards. The radius, however, presented a good deal of the 
usual deformity consequent upon this class of fractures. 
The result, considering the nature and complications of 
the case, was very satisfactory. It is well also to state that 


after the first four days she was not permitted to nurse her 
child. 


Eptraeviat Cancer or Tae Lec, curep py THE APPLICATION 
or A Caustic. 

TERENCE Sueripay, married, aged 70, laborer, temperate, 

of good constitution, was admitted into the Hospital April 
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14, 1860, with the following history :—Thirty-five years 
ago he received a blow from a stone upon his right leg, on 
the inner aspect of the tibia, about four inches below the 
knee-joint. He soon recovered from this injury, being able 
in a few days to resume his usual occupation. The Spring 
following he noticed a small tumor over the seat ofthe for- 
mer injury; a few months later another small swelling 
appeared by the side of the latter, which caused him con- 
siderable pain. This swelling, he states, was opened by a 
surgeon, and pus evacuated, and the limb poulticed, when 
after a few days both swellings had entirely disappeared, 
and he considered himself well. Eight years afterwards, 
what he describes as a wart, as large as his little finger nail, 
appeared over the seat of the old sore. This gave him no 
uneasiness; but a few years afterwards (the exact period 
he does not recollect) this wart became excoriated from 
the leg of his boot rubbing against it; and ever since it has 
gone on increasing, till now it has reached the size of the 
palm of the hand, and presents the appearance of a cauli- 
flower excrescence, having reached the height in some por- 
tions of a quarter of an inch from the surrounding integu- 
ment. The patient denies ever having had syphilis. April 
18,—A portion of the excrescence was removed, and upon 
microscopical examination its structure was ascertained to 
be that of epithelial cancer. April 20.—An application of 
sulphate of zinc and sulphuric acid, in such proportions as to 
form a paste, was applied over the whole of the affected sur- 
face. The following day the caustic was reapplied, and the 
sore poulticed. On the 30th the sore presented a much 
better appearance, it having been sensibly diminished by 
the action of the caustic; the caustic was again applied, 
and the limb treated in the same manner as before. This 
treatment was continued, at an interval of every five or six 
days, till May the 21st, when the sore presented the appear- 
ance of a healthy ulcer, with florid granulations secreting 
healthy pus. It was now treated as an ordinary ulcer, 
being strapped and bandaged. Patient was discharged 
cured, the ulcer having entirely healed, a few weeks after- 
wards. About a month ago the patient called at the Hos- 
pital, according to request, in order that it might be ascer- 
tained whether the disease showed any symptom of return- 
ing. There was, however, no appearance of its return, 
and the patient was enjoying good health. 


Clinical ecord. 

UNIVERSITY MEDICAL COLLEGE. 

PROF. A. C, POST'S CLINIC. 

November 8, 1860. 
FALSE ANCHYLOSIS OF KNEE; OPERATION. 
OPERATION. 

Cast 7.—F. G., et. 3 years. The knee-joint flexed at an acute 
angle; there is also posterior displacement of the head of the 
tibia, constituting a subluxation ; the deformity is the result 
of inflammation which occurred a number of months ago; 
there has been no suppuration of the joint; the inflamma- 

tion which occasioned the deformity has subsided. 
Remarks.—You have here an example, such as you will 
often meet with, of the unpleasant consequences resulting 
from carelessness, with regard to the position in which an 
inflamed articulation is treated. It is a very common error 
on the part of medical practitioners, in the treatment of 
inflammation involving the articulations, to allow the limb 
to assume any position in which the instincts of the patient 
may cause it to be placed. After a time, the limb becomes 
rigidly fixed in the position in which it has been placed, 
and it may be difficult, or even impossible, to place it in a 
more favorable position. In this manner, limbs often be- 
come deformed or distorted to such a degree, as not only 
to render them useless to the patient, but even to make 
them a positive incumbrance. In a case of this kind oceur- 
ring in a young woman, a number of years ago, 1 was 
under the necessity of amputating the thigh, on account of 
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the annoyance occasioned by an acute angular flexion of 
> , which I wish to impress 
that when you are called to the 
' inflammation involving an arti- 
at once secure the limb in such a posi- 


! 
lesson 


the knee. The pric tical 
upon your minds is this: 
treatment of a In 
culation, you should 
tion, that, 


take place, 


ny injury on 
if in the progress of the disease anchylosis should 

the Important functions of the ber 
shall be pre served. When the knee-joint is the seat of the 
1 injury, it should never be flexed at a right angle 
anvle, but it should be secured on a double 
inclined plane, in a position nearly straight. If the knee be 
fully extended, so as to put the crucial ligaments on the 
stretch, the position may be very irksome or painful to the pa- 


tient. On this account, a slight deviation from the straight 


most mem 


disease oO 


or an acute 


position may be allowed, the limb being flexed at an acute 
angle of 150 to 160 degrees. By giving firm support to 
the limb, and keeping it straight or nei rly so, the inflam 
mation may he more effectually C mntrolled, and the danger 
of anchylosis diminished. But the great advantage of this 
position is, that if anchylosis should take place, the limb 
will still be useful to the patient in supporting the weight 
of the body, and in locomotion. In cases of this kind, as 
in many others, you may verify the old adage, “ An ounce 
of prevention is worth a pound of cure.” 

In the case before us, the mischief has already been done, 
and the question which presents itself is, whether the de- 
formity ean be remedied, and if so, how this result can best 
be accomplished, In false anchylosis, continuing after the 
subsidence of the inflammation which gave rise to it, there 
are two principal methods by which relief may be afforded. 
One is by the subentaneous division of the tendons of the 
contracted muscles, followed by the application of a mecha- 
nical apparatus, by which gradual extension is accomplished. 
The other is by the administration of an anwsthetic to pro- 
duce muscular relaxation, followed by manual extension as 
far as it can be accomplished without violence, the limb 
being then secured in its improved position by splints and 
bandages. | propose, in the present instance, the second 
of these methods. 

[The child was accordingly placed in a recumbent pos- 
ture, and was made to inhale the vapor of sulphuric «ther, 
until complete anesthesia was induced. The Professor then 
grasped the thigh with one hand, and the leg with the 
other, and by the application of a moderate force brought 
the limb into a position deviating from a right line not 
more than twenty or thirty degrees. He then fixed the 
limb in this position by the application of a splint secured 
by a roller bandage. The patient was then placed in charge 
of one of the members of the class, who was directed to see 
him at his house, and to readjust the bandage as often as it 
might become necessary. 

When this child was first brought into a state of anms- 
thesia, there was a copious involuntary discharge of urine. 
Some time after this, the respiration became stertorous, and 
much embarrassed. The cloths moistened with «ther were 
then removed from the face of the patient, the door and 
windows of the room were opened, and the patient was 
fanned, The respiration was gradually restored to its nor- 
mal condition. The Professor remarked to the class that 
there was no reason for alarm during the administration of 
an anzsthetic on account of irregular and stertorous respi- 
ration, if there was no flagging of the pulse, and no con- 
tinued interruption of the breathing. ] 

Case 8. Simple Hare-lip—J, M., at 11 months. The 
case before us, gentlemen, is one of fissure or cleft of the 
upper lip, situated a little to the left of the median line, and 
extending upward from the vermilion border not quite to 
the nose. Fissures of this kind are quite common in the 
upper lip, but they never occur in the lower. The deform- 
ity is denominated hare-lip, from its resemblance to the 
cleft which normally exists in the upper lip of the hare and 
rabbit. It is the result of an arrest of development during 
foetal life. When there is but one fissure in the lip, it is 
ealled single hare-lip: when there are two, the hare-lip is 
said to be double. When the deformity is confined to the 
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lip, the hare-lip is denominated simple: when there is a 
coincident deformity of the superior maxillary bones, the 
hare-lip is said to be complicated. There are two species 
of deformity of the jaw-bones which may occur as compli- 
cations of hare-lip: and these may exist separately or com- 
bined. The first is a fissure extending through the alveolar 
and palatine portions of the jaw. The second is an inter- 
maxillary bone projecting forwards through the fissure of 
the lip. In complicated hare-lip, an early operation is im- 
portant as a means of overcoming or diminishing the 
deformity of the jaw-bones. In simple hare-lip, it is not so 
important that the operation should be performed at a very 
early period. In operating upon a single and simple hare- 
lip, as in the case before us, the operation consists in 
detaching the middle of the lip from the jaw, in paring off 
the edges of the fissure, in bringing the two sides of the lip 
into contact, and im securing them in close apposition by 
sutures. The edges of the fissure may be pared off with 
strong scissors and with a bistoury—this part of the opera- 
tion should be accomplished in such a manner that when 
the sides of the lip are approximated, no notch will be left 
at its margin. This result can be best secured in most 
instances by excising on each side of the cleft a semilunar 
portion of the lip—when the curved incisions are straight- 
ened by the application of the sutures, the margin of the lip 
is made to pout, and the formation of a notch is thus pre- 
vented. In more difficult cases, a flap may be dissected on 
each side from the margin of the fissure, as recommended 
by Malgaigne, and the two flaps thus formed twined down- 
wards and united so as to project below the margin of the 
lip—a very excellent result may sometimes be obtained in 
this way. In joining the two sides of the lip, three sutures 
are commonly required—one of them should be a twisted 
suture, made by transfixing the tissues with a straight 
needle, and passing a thread in the figure of eight repeat- 
edly from one side to the other under the extremities of the 
needle. In some cases, a second twisted suture will be 
advisable. Each of the sutures should include the whole 
thickness of the lip, with the exception of the mucous mem- 
brane which lines its posterior surface. The suture nearest 
the free border of the lip should pass on both sides exactly 
at the junction of the vermilion border with the skin. The 
success of the operation depends very much on the accurate 
adjustment of this suture. The hemorrhage during the 
operation should be controlled by pressure with the thumbs 
and fingers of an assistant. 

Operation.—The Professor then proceeded to perform 
the operation, separating the lip from the jaw-bone, with a 
bistoury, excising a semilunar portion of the lip from each 
side, bringing the lateral portions together by means of two 
twisted sutures, and one interrupted suture. The junction 
was fortified by a strip of isinglass plaster, broad on each 
side where it was applied to the cheeks, and narrow in the 
middle, where it crossed the lip. The lip, when united, had 
a good breadth, and there was no appearance of a notch at 
its margin. 


COLLEGE OF PHYSICIANS AND SURGEONS. 
PROF. PARKER AND MARKOE’S CLINIC, 
Monpay, Nov. 5, 1860. 


INCIPIENT HYDROCEPHALUS, 
NOMA MAMMA. 


STRABISMUS; OPERATION, CARCI- 


DR. MARKOE. 

Case 6. Incipient Hydrocephalus.—This patient is a female 
infant, et. 1 year. Five weeks ago it was weaned; since that 
time it has been fed with bread, apples, cakes, candy, ete. 
The child is now emaciated ; there is a degree of tumidity 
to the abdomen that is unnatural; the pupils are dilated ; 
there is a constant moaning cry; the fingers are clenched 
upon the thumbs, and the hands are in a state of continual 
movement ; the mouth is dry and red; there is sprue; and 
the teeth are making their appearance. The mother informs 
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us that -her child suffers much from thirst, and that its 
bowels are somewhat confined. 

Remarks.—The period of weaning is an important epoch 
in the life of a child. From the nutriment which Nature 
has provided for the infant, a transition is then made to the 
coarse and varied diet of advancing years. The most ordi- 
nary exercise of reason would seem to indicate that such a 
transition should be gradual, passing, from the mother’s 
milk, through the blander forms of nourishment to vege- 
table food, and arriving lastly at an animal diet. In this 
case the result of the course pursued isa complete derange- 
ment of the whole apparatus of digestion, producing symp- 
toms which, if they do not point to the actual existence of 
acute hydrocephalus, exteriorly indicate that the patient is 
wavering upon the edge of hydrocephaloid disease; the 
ingestion of a single additional meal of the food with which 
it has been supplied might be sufficient to carry it fairly 
over the brink. 

Treatment.—The first thing to be considered in this case 
is the diet. The child should be fed with milk that has 
been thickened with a little flour, for which arrowroot may 
be substituted, if the bowels become loose. The condition 
of the bowels may be much improved by the following 3 :— 
Hydrarg. sub-mur. and pulv. rhei 44 grs. ss; sodz sub-carb, 
grs. i. Fiat pulvis qualis sumend. 3 in die. In addition to 
this, counter-irritations along the spine should be effected 
by friction with a preparation formed of ol. tiglii, gtts. xx. ; 
wther sulph. 3iv. The child should be bathed in tepid 
water every day ; warmly dressed, and carried in the open 
air as often as possible. 

Case 7. Strabismus; operation.—Christian B., wt. 14, 
complains of strabismus affecting his left eye, a condition 
first observed when he was less than one year old. On 
directing his attention to an object placed directly in front 
of him, the right eye occupies its natural position, while 
the left is rolled into the inner canthus; if the object be 
carried towards his left side, the right eye immediately falls 
into its inner canthus, but the left can scarcely be brought 
into the median plane. The sight of the left eye is also 
less perfect than that of the right. The condition of this 
patient can only be remedied by an operation, which con- 
sists in the division of the internal rectus muscle. The 
muscle is reached by an incision carried through the con- 
junctiva, near the inner canthus. This incision should be 
made parallel with the fibres of the muscle; if it be made 
perpendicularly, an unsightly cicatrix is often the result. 
It is also important to avoid too free division of the y uscu- 
lar fibres, as there is danger of producing a condition the 
opposite of the first—strabismus divergens, a deformity 
more unsightly than that for which the removal was 
attempted. 

Operation.—The patient was thoroughly etherized, and 
the operation performed by Dr. Markoe. An incision was 
made through the conjunctiva; the muscle was brought 
into view, and raised with a blunt hook; the majority of 
its fibres were then divided with the scissors, but the eye 
did not assume a satisfactory position. After a more com- 
plete section, the axis of the affected eye very nearly corres- 
ponded with that of its fellow. Ordered the sound eye to 
be kept closed by a bandage, and the affected eye to be used 
alone for three days. The muscular action will probably 
bring about a perfect parallelism in the axes of the eyes. 


DR. PARKER. 


Case 8. Carcinoma Mamme.—Sophia H., an unmarried 
woman, 31 years of age, is suffering from carcinoma- 


tous disease of the right breast. It had existed for 
nine months previous to April, 1860, when the organ 
was removed; the axillary glands being not then affected. 
The wound was healed in the month of June, and the 
patient did well until the middle of July, when, after an 
interval of only six weeks, the disease reappeared. She 
now presents herself with three distinct points of ulcera- 
tion about the cicatrix; and in the axilla there is a large, 
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indurated gland, which is undoubtedly the seat of carcino- 
matous disease, 

Remarks.—This is a somewhat unusual case. It is not 
often that carcinoma makes its appearance at so early a 
period in the life of an individual ; 1t more commonly occurs 
after the thirty-fifth year. This patient was scarcely thirty 
years of age when the disease first attracted her attention ; 
there is no hereditary taint in her family; nor can we learn 
that any existing cause was apparent. The general health 
also seems to remain unimpaired; the functions of diges- 
tion are undisturbed; the patient sleeps soundly, and her 
complexion is unchanged. The question which now arises 
is this: Shall this person subject herself to another opera- 
tion for the removal of the present manifestations of this 
disease? Now secondary cancer shows itself more fre- 
quently in the liver than any other organ. If, then, on 
further examination, it be found that the liver and other 
internal organs are free from disease, a repetition of the 
operation may be considered advisable. There are cases 
on record, in which carcinoma has again returned and been 
removed many times in succession, but those cases where 
the powers of Nature have not finally yielded to the renewal 
of the disease are rare indeed. Dr. Parker has, himself, 
seven times in succession, operated upon an individual for 
the removal of cancer. 


JOURNALS FOR NOVEMBER. 
Nortn American Mepico-Curecereicat Review.—Nov. 


Art. L— Origin of Ovariotomy ; with an account of the Life 
and Services of the late Dr. Eruraim MeDowe tt, of Ken- 
tucky. By the Senior Epitor.—The five cases were ori- 
ginally reported to the Kentucky State Medical Society in 
1852, and published in the transactions of the Society for 
that year. Art. II.—Cases, with Remarks, from the Sur- 
gical Clinic of the Jefferson Medical College. Service of 
Pror. Gross.—T wo cases of spina bifida are reported, both 
treated by making a slight puncture in the sound skin 
about an inch and a quarter from the base of the tumor, 
the instrument carried subcutaneously into the tumor, and 
one drachm of the contents allowed to escape. after which 
a solution containing one-eighth of a grain of iodide, and 
one quarter of a grain of iodide of potassium in one drachm 
of water was injected, the puncture closed by the twisted 
suture, and painted over with collodion, and the recumbent 
position on the abdomen enjoined. Both terminated 
fatally. Art. I].—Foreign Body in the Right Bronchus ; 
Tracheotomy ; Removal and Recovery. By Dr. Joux Avier 
of Davenport, lowa.—The patient, aged about seven years, 
sucked a piece of pipe-stem into the glottis, from whence it 
was forced through the larynx into the trachea, and finally 
lodged in the right bronchus. The trachea was incised for 
about an inch in length, and efforts made to extract the 
pipe-stem with a pair of slender forceps, which proved un- 
successful, owing to the difficulty of expanding the blades, 
and the hardness and roundness of the foreign substance. 
At length a loop of iron wire was passed down, and with- 
drawn bringing the pipe-stem with it, as we remove with 
a loop of twine a cork from an emptybottle. Art. IV.— 
A Case of Procidentia Uteri, followed by violent Metritis and 
Peritonitis ; Recovery. By Dr. Gustavé G. Roy, of Essex 
Co., Va. Art. V.—Grave Sequele of a Renal Calculus. 
By Dr. W. H. Triprert, of Woodstock, Va. 


Sovrnern Mepicat anp Surcicat Journat.—November. 


Arr. l.—Tertiary Lime Formation of Georgia. Continued 
from October Number. Art. IL—Case of /nflammation 
of Os and Cervic Uteri cured by the Cautery. By Dr. P. 
Wane Doveras, Dublin, Ga. Arr. I1].—Jphtheritis. By 
Dr. C. A. Hartmann, Cleveland, Ohio.—A brief historical 
notice of this disease, with a glance at the principal author- 
ities of the present day. 
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SATURDAY, NOVEMBER 17, 1860. 
Se 
MEDICAL CHARITIES.—DISPENSARIES. 
Derine the year 1859, the five Dispensaries in this city 
provided medical attendance for a hundred and _ thirty-four 
thousand four hundred and eighteen persons, who required 


And in addition 
to this vast number of beneficiaries, nearly as many more 


and received gratuitous medical care. 


have received similar gratuitous attentions at the hands 
of our medical brethren, in public hospitals, and in the 
humble abodes of the needy, Such are the spontaneous cha- 
rities of Medicine, as exercised in every city in Christendom, 

True benevolence has always found its largest field and 
its most worthy objects among the sick poor. And while 
the heart of philanthropy enjoys the sure reward of that 
unfading gratitude, which tenderly repeats, “ I was sick, 
and ye visited me,” the same voice also says, “the poor 
ye have always with you.” It is the privilege and the 
mission of the medical profession to minister its charities 
more constantly and more abundantly than falls to the lot 
of men in other professions; and like the rain that heaven 
sendeth upon both the just and the unjust, the benefactions 
of the medical profession are bestowed upon all classes of 
the needy, without reference to the moral and social qua- 
lities of the recipients. Silently and certainly the sick poor 
are continually receiving the unpaid and most skilful minis- 
trations of the healing art; and in this good work a large 
proportion of the best physicians among us have at some 
period been engaged, devoting to their Dispensary service 
their best energies and the most studious care. But the 
honor of projecting and sustaining our city Dispensaries 
has, from the first, been shared largely by philanthropic 
merchants and other citizens; and with gratitude our Dis- 
pensary physicians can unite in testimony to the hearty 
co-operation, the excellent plans, and the efficient adminis- 
tration of the Boards of Managers. 

The five Dispensaries in this city are all united and har- 
monious in their operation; they are, in fact, the natural 
offshoots of the central institution—the New York Dispen- 
sary—which was organized in 1790, by a few benevolent 
citizens of that day, “for the purpose of relieving such sick, 
poor, and indigent persons, as are unable to procure medi- 
cal aid.” Though for some years that institution depended 
for support solely upon a few contributors, who, by virtue 
of such aid, had the exclusive right to designate the particu- 
lar individuals who should receive their benefactions, as 
still is the case in many of the British Dispensaries, the 
charity was ultimately made free to all the needy ; and im- 


mediately after the introduction of the practice of vaccina- ~ 


tion in this city, by Dr. Valentine Seaman, in the year 
1800, a Vaccine Department was established in the Dispen- 
sary, and thus, in connexion with the public benefits other- 
wise conferred, the institution justly earned a claim upon 
the Municipal Government for the pittance that has annu- 
ally been paid from the city treasury towards the incidental 
expenses of the Dispensary buildings. But all the institu- 
tions continue to be purely voluntary organizations, and 
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they are under such a judicious system of management as 
to insure their perpetuity, harmony, and public utility. 
The humane plans and purposes of the original founders of 
this noble system are carried out in each of the five institu- 
tions; and so effectually are they in operation, that from 
the Battery and the two river sides to the Central Park, 
there is not a home of poverty that has not been sought 
out by the visiting physicians of the Dispensaries; while 
there flock to these associated institutions upwards of a 
hundred thousand patients every year, more than ten 
thousand of whom receive vaccination. And since the first 
organization of our Dispensary system, the total number 
that have received medical services from the Dispensaries 
amounts to upwards of two millions one hundred and fifty 
thousand.* 

We need not inquire what are the peculiar benefits 
resulting from these admirable organizations for dispensing 
medical charity. We may truly say they are incalculable, 
and that the aggregate individual benefits are far ex- 
ceeded by economic, sanitary, and other secondary results. 
And it is a fact that should be generally understood, that 
the Visiting Physicians of our Dispensaries are really the 
only Health Wardens in the city. It is true they lack the 
title, and possess no executive authority, but they have for 
many years constituted a voluntary sanitary police—a corps 
of sanitary inspectors or searchers, and the only ones in 
New York. 

We have deemed it proper thus to advert to a few facts 
that relate to the public health, and to a department of 
medical labor which happily illustrates the spirit and mis- 
sion of our profession. It may be regarded as an interest- 
ing and instructive fact, that these purely voluntary asso- 
ciations for dispensing medical charities constitute to-day one 
of the best Dispensary systems in the world. It is highly 
efficient, and gives excellent results; it commands the 
highest talent, and it is conducted with less difficulty and 
expense than any other system. With a mortality of only 
one per cent., and at an average cost of less than sixteen 
cents for each patient, these thousands of the sick poor are 
furnished with medical treatment under this system ; and at 
the same time the germs of pestilent diseases are continually 
being destroyed, and a vast amount of useful counsel and 
friendly aid is constantly and unostentatiously bestowed in 
the homes of ignorance, poverty, vice, and sorrow. But, 
with all its excellences, our Dispensary system is not per- 
fect, either in theory or practice; nor have physicians or 
philanthropists yet devised a plan completely adapted to 
make our medical charities and Dispensary labors contribute 
most effectually both to the immediate welfare of the 
needy, and to the sanitary, social, and economic advantage 
of the public. 

In a subsequent number we shall make some practical 
suggestions respecting our city Dispensaries, and the exten- 
sion of these medical charities to other and wider fields of 
usefulness. 


THE WEEK. 
In the September No. of the Cincinnati Lancet and Observer 
was published a “ brief history of the causes which led to 


* Of this namber, nearly two hundred and thirty thousand have 
received free vaccination. For the leading statistics of these Dispen- 
saries during the year 1959, the reader is referred to page 284 of this 
journal. 
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the dissolution of the late Faculty” of the Medical College 
of Ohio. This publication was ostensibly made for the 
benefit of those who were aware “ that this old institution 
has been in a state of disorganization, owing to the resigna- 
tion of the Faculty, shortly after the close of the last ses- 
As many of the readers of the Mepicat Times, in 
common with ourselves, were desirous of being informed 
of the nature of these difficulties, we published the material 
portion of that statement. In the October No. of that jour- 
nal we were honored with a responsive answer to our wish 
for the prosperity of that college. We afterwards learned 
what, indeed, appeared upon the face of the original state- 
ment, that it was the version of but one party to the quar- 
rel, and that the trustees of the school had, on two occa- 
sions, sustained the opposition. It seemed but right that 
the party who had not been heard at all should have the 
benefit of at least this acknowledgment, which we accord- 
ingly made. This has wrought a sudden change in the 
Lancet and Observer, and in the November issue it devotes 
a page to our special illumination. Its material points, with 
the answers suggested, are :—1l. The Mepicat Times has 
been “misinformed.” It is possible. 2. It has sadly 
departed from “ editorial courtesies belonging especially to 
medical journals.” We make no distinction between the 
“ courtesies belonging to medical journals,” and_ those 
belonging to gentlemen; but we wish it distinctly under- 
stood that we neither profess nor practise the editorial cour- 
tesies of the Lancet and Observer. 3. The statement con- 
cerning the late difficulty in the Medical College of Ohio 
was the truth, and nothing but the truth, and was “ en- 
dorsed by five gentlemen, whose truth and veracity is not 
doubted in Cincinnati.” We merely suggest, that the testi- 
mony of a witness is not rendered more reliable, by constant 
asseverations of his reputation for truthfulness. 4, We are 
advised “henceforth to preserve a dignified silence in 
regard to any little difficulties we may have in the medical 
family in this city.” We are quite willing to comply with 
this advice, provided the Lancet and Observer shall cease to 
gossip about them in public. 5. The notice in the Times, 
that the “statement” was made by one party to the g1ar- 
rel, “may yet cause its editor some sorrow.” This we 
should, of course, regret. 6. The editor of the Cincinnati 
journal “knows the source of our information.” Deplorable, 
but we cannot help it. 7. A prayer “to be delivered from 
temptation.” What peculiar temptation besets that jour- 
nal does not appear, but we hope sincerely that the prayer 
may be answered. 8. A threat “to write some truths,” 
which charity, heretofore, “has induced us to withhold.” 
Charity cannot be better employed than in covering the 
sin herein contemplated. 9. “The decency and truth, 
honor, learning or position of the legitimate profession of 
Cincinnati is not represented in one man.” 
the Lancet and Observer will be gratified to learn this fact. 


” 
s10on. 


10. “ Neither the late Dr. Caldwell nor Professor Gross | 


were at any time lecturers or professors in the Medical Col- 
lege of Ohio.” The Lancet and Observer had done well not 
to have republished our errors. 

Finally, we have a word for the Lancet and Observer. 
While we are forbidden noticing the little difficulties in the 
medical family of that city, which it so officiously retails 
to its readers, that journal takes a sort of maternal interest 
in the character of distant institutions, and has recently, 
without the slightest provocation, and without a word of 
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inquiry as to the truth of its statements, arraigned one of 
our most respectable medical institutions for a gross viola- 
tion, not only of the rules of the American Medical Asso- 
ciation, but also of the laws of the State in which it is 
located. We refer to the Long Island College Hospital, of 
Brooklyn, New York. Its charge was as follows: “The 
Faculty of this school, at its last commencement, conferred 
the degree on a gentleman from this city who has been 
studying medicine one year.” This statement was based 
upon the autherity of the Lancet and Observer, and “ the 
general understanding of all who knew the gentleman.” 
There was, therefore, no positive evidence of the truth of 
this charge; but there was sufficient evidence of its falsity, 
to an impartial mind, in the character of the gentlemen 
composing the Faculty of the Long Island College. The 
courtesies of society would lead an aggrieved party to seek 
a private explanation of the conduct of the offending party, 
before publishing a disparaging statement, while the Courts 
would compel the former to produce documentary, or 
other evidence, to justify its charges. But “the editorial 
courtesies belonging especially to medical journals,” as 
practised by the Lancet and Observer, permit the publi- 
cation of a disparaging statement, founded on rumor, 
and the cool request that the party, so scandalized, prove 
the charges false, before it ceases to reiterate them. 
This statement, so unjust and so injurious to that rising 
school, has now been circulated by the Cincinnati Journal 
nearly three months; and though the truth of the charge 
has been emphatically denied “after a full investigation,” 
by the very person to whom they appealed, yet in their 
November issue they “reiterate the charge,” and persist in 
demanding that the Long Island College shall bring forward 
documentary evidence to prove that their utterly ground- 
less assertions were false. Such courtesies in social or poli- 
tical life would have a very different settlement from that 
here desired. The American Medical Gazette of this city, has 
characterized that statement as a slanderous assault upon the 
Long Island College, pronounced the charge “ false and libel- 
lous,” and indicated the cause of this attack. This defence of 
the school brings down upon the head of its editor a perfect 
avalanche of “ editorial courtesies belonging especially” to the 
Lancet and Observer, concluding with the threat that next 
year at Chicago “ we and a goodly number of Western men 
will look Dr. Reese and those he represents in this matter, in 
the face, and demand the documentary evidence in the case.” 
Meanwhile, we deem it our duty, and but an act of justice to 
the College thus aspersed, to inform the profession that no 
school is more rigid in its rules of graduation than the Long 
Island College Hospital. In the present instance, a can- 
didate presented himself without certificates of the full term 
of three years’ study, owing to the absence of his first pre- 
ceptor in Europe. In lieu of a certificate, he made the fol- 
lowing affidavit, and was of course allowed to graduate. 
We may also add that he graduated with distinction, and 
was immediately appointed Professor of Chemistry in the 
Medical College of Ohio. 


Strate or New York, } 

County of Kings, > ss, 

City of Brooklyn. § 

On the Eighteenth Day of July, a.v. 1860, before me 
personally came Charles O'Leary, to me known, who being 
by me duly sworn, did depose and say, that he resides in 
the City of Cincinnati, in the State of Ohio, and that he 
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has been studying Medicine for the past THREE YEARS with 

Doctors Blackman and Clendinnin, of said City of Cincin- 
nati. 

Sworn before me this 18th day of } 

July, 1860. 

Joun Srevart, Comr. of Deeds. 


Cuas. O'Leary. 


Since the above was written, a communication from one 
of the Editors of the Lancet and Observer, to the authorities 
of the Long Island College, has been shown us, acknow- 
ledying the receipt of a satisfactory explanation from the 
school, and promising, “ though late,’ to set it right in the 
next (December) number. 


Tuere is, at length, some hope that religious journals 
niay be awakened to asense of the wickedness of advertis- 
ing the villanous preparations of quacks, and allowing 
themselves to become the messengers ol these ministers of 
evil. That money lies at the root of this evil, we have 
never had a doubt, and the fact is confirmed by the follow- 
ing extract. The Christian Advocate, of Nashville, Tenn., has 
been indued with the power of resisting the temptation 
with which these advertisers seduce the unwary religious 
journals of the country, and make them the powerful and 
to the 
N. Y. Braminer, which has lately manifested some interest 


efficient abettors of their crimes. We commend 
inthe ethics of advertising, the following extract from that 
paper, and the pertinent comments of the Nashville Journal 
of Medicine and Surge ry: 


“ Wuhat say tut Docrors now ?—The regular physicians 
complain of papers, especially fummly papers, for publishing 
advertisements of patent medicines, hair tonics, and such 
like. Now we have done finally with the last advertise- 
ment of the sort. We refuse them atany price. Some verv 
tempting offers have been made to get into our advertising 
columns lately ; but we stand to the rule. Will the Doc- 
tors, and all who have disapproved of those advertisements, 
now stand upto us? Mark it, those advertisements paid 
well. They were a cash article. Patent medicines have 
helped papers if they never helped patients. Will those 
who approve of our present policy secure us increased pa- 
tronage and substantial aid, to the extent we have thrown 
away by adopting it? Come, let us hear from you.”— 
Advocate. 

Well, here is what we say. 


Christian 


Sir, we honor you for tak- 


ing a whip and driving these thieves and money changers 


from your sanctum. It was no place for them. Yes, sir, 
we will stand up to you like men, for we stand now toge- 
ther, upon the same platform, against villanies in general, 
and this ne plus ultra of villanies in particular. You say 
you have thrown away money by it. So have we. You 
and we will both be poorer in money by it, but we hope 
infinitely richer in grace, and must alike look for our re- 
ward in that glorious place where thieves cannot break in, 
being barred out by absolute statute, and where sickness 
and nostrums cannot come. We assure you, reverend sir, 
that much of our income resulted from trying to patch up 
constitutions ruined by quack medicines, the virtues where- 
of were certified to by ministers of the ge spel, and the cer- 
tificates, and very often an editorial puff, published in the 
religious papers. We congratulate you upon washing your 
hands of the whole matter. It is what honorable men had 
a right to expect of a great divine, placed at the head of a 
paper capable of achieving perhaps more goud for mankind 
than any other paper in America, It is said, reverend sir, 
that wherever God's work is progressing, the devil is sure 
to be present. Upon this philosophy alone have we ever 
been able to reconcile ourself to the existence of a Devil's 
department of quack medicines in a religious newspaper. 
We recognised the incongruous association as a sort of sad 
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necessity. We are most happy to know that you intend 
demonstrating that the Lord’s business can be successfully 
conducted without the aid of the Devil. In which good 
work may the Lord, Angels, and all good men protect and 
defend you.— Nashville Jour., Med. and Surg. 


Progress of Medical Science. 


OBSTETRICS AND DISEASES OF WOMEN. 
By E. Ne@cceratu, M.D. 


On Uterine Polypi:—Buazina of Prague. (Allgem. Wiener 
Med. Zeit. 60.) —While it has been customary with authors 
to call every tumor, in connexion with the texture of the 
womb a polypus, we now distinguish, from a histological 
point of view, the following varieties, 

1. Vesicular polypi.—Those, in the normal state, almost 
imperceptible mucous follicles of the womb, the utricular 
glands, are subject to a sort of dropsy, thus representing 
tumors, which are called vesicular polypi. They are of 
rare occurrence, and have their seat most commonly in the 
mucous membrane of the vaginal neck. The greatest num- 
ber of these polypi are nothing but largely developed ovula 
nabothi; their size seldom exceeds that of a hazel-nut. In 
most instances several follicles are developed at the same 
time, they push the mucous lining forward, and drag it out 
into a sort of peduncle. According to the growth of one or 
more of these erypta, they are called simple or compound 
vesicular polypi. Both kinds appear in the shape of small, 
hard tumors with a thin pedicle, inserted in the vaginal 
neck; at first they are of a yellowish-red, and after- 
wards of a greyish color interspersed with black spots. At 
times one of these tumors bursts open, discharges its con- 
tents, but is filled up anew. The so-called tubular polypus 
is nothing but a compound vesicular one. The same holds 
good for the papillary variety, which is at the same time 
very vascular. 

2. Cellular polypi, called by Dr. Malgaigne cellulo-vesicu- 
lar polypi. A limited portion of the submucous cellular 
tissue becomes hypertrophied in such a manner that the 
mucous lining of the cervical canal is raised, so as to form 
a tumor, which consists of a large amount of thin and 
dilated bloodvessels, which give rise to repeated hemor- 
rhages. The surface of these polypi is of a dark red or 
violet color, and they are of a soft texture; they are often 
combined with the vesicular variety. 

3. Hypertrophic polypus, generally called flesh-polypus, is 
a peculiar form of sarcoma uteri; not only the submucous 
cellular tissue, but also part of the muscular layer are hyper- 
trophied ; the microscope shows fibrillze and elements of the 
muscular tissue. 

4. Fibrous polypi are either developed in the cavity of 
the womb, or in the cervix, be it from the submucous tissue 
or from the proper substance of the uterus itself. In the 
former class the mucous lining is raised above its natural 
level to such an extent, as to gradually form a peduncle; 
by the growth of these polypi the cavity of the womb 
becomes distended, the vaginal portion shortened, and in 
some cases dilated sufficiently to allow the protrusion of the 
tumor into the vagina. 

All the different forms of polypi just described may be 
counted among the benign tumors; malignant polypi are 
constituted by carcinoma and by the so-called cauliflower- 
excrescence, the latter being only a variety of alveolar 
cancer, 

The diagnosis of uterine polypi is at times surrounded 
with a great many difficulties. As long as a polypus is 
inclosed in the cavity of the womb, it is sometimes ve 
sible to recognise its existence. The surface is smooth in 
cellular, sarcomatous, and fibrous polypi; only when they 
are combined with a cyst, which had emptied its contents, 
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there exists an opening at the base, that might be mistaken 
for the os uteri. The shape of the polypi is generally that 
of a pear or a spherical body; the polypus is in most 
instances movable, and can be made to descend by strain- 
ing the abdominal muscles. These polypi do sometimes 
come off spontaneously, their peduncle being compressed 
by the os uteri, in consequence of which stoppage of cir- 
culation and gangrene sets in. Even intra-uterine polypi 
with a thin peduncle drop off occasionally and are trans- 
formed into calcareous masses, 

The removal of these tumors is effected by tgaring or 
twisting of the peduncle, by exsection, and by the ligature. 
Endometritis and phlebitis in consequence of tying a poly- 
pus are only to be dreaded in those cases, where a portion 
of the uterine tissue has to be included in the ligature. The 
application of the ecraseur is not always free from the dan- 
ver of hemorrhage, while the galvano-caustic apparatus is 
too expensive to be recommended to the protession, and 
often injurious to the parts surrounding the polypus. As a 
general thing the ligature offers the best chances of suecess. 

On Affections of the Hip-joint in consequence of Uterine 
Disease—Hoppe. (Pr. Ver. Ztg., N. F. iii. 2. 1860.)— 
The author reports two cases of women, one unmarried 
and forty-five years of age, one a widow, thirty-six years 
old, both of whom had been suffering for a length of time 
from a disease of the womb, and an affection of the hip- 
jeint. The principal symptoms relating to the latter are :— 
1, pains which occupy the whole of the thigh, especially in 
its anterior and exterior aspect, or only in the circum- 
ference of the trochanter; they are very intense, lasting 
through day and night with very short intermissions; 2, 
contraction of the adductor muscles, and of some of the 
flexors. Both symptoms are referable not so much to an 
affection of the joint itself, as to an irritation in its neigh- 
borhood; this becomes more likely by the fact that there 
exists no deformity about the nates. 

As a further proof of the statement that the named affee- 
tion was owing to a disease of the womb, Dr. H. remarks 


that he has frequently observed painful sensations around 


the trochanter, in connexion with uterine disease. These 
patients complained of a sensation of pressure and burning 
in the region of the trochanters, which diminished gradually, 
and finally disappeared under a treatment adapted to the 
disease of the womb. The author points to a fact, more 
generally known, viz. the occurrence of gonalgia as a con- 
sequence of morbid affections of the womb. 

On Uncontrollable Vomiting in Pregnancy.—Bichelot, isar- 
dot,and Dufar. (Schmidt's Jarhb., Aug., 1860.)—In Nv, 40 
of the Union Médicale, Dr. Caradec reports the case of a 
woman who suffered from uncontrollable vomiting, and 
asks for information as to further treatment. The patient 
is a young woman, married a short time ago, and in the 
third month of gestation; she throws up everything she 
eats, and even small quantities of water cannot be retained ; 
she suffers from obstinate constipation, sleeplessness, great 
prostration ; emaciation far advanced, pulse 120 in a minute, 
increased temperature of the skin. The patient had been 
ordered to take antispasmodiecs, sulphuric ether, ice, opium, 
amara, pastilles de Vichy, tincture of iodine, potio ri- 
veri, baths, etc. None of these remedies appeared to have 
the slightest effect towards controlling the vomiting, and 
under these circumstances, the author wants to know whe- 
ther he would not be justified in inducing abortion. 

Dr. Bichelot, in the name of the other editors of the 
Union, replies, that the first thing to be recommended was 
to bring about a free action of the bowels by purgative injec- 
tions; the great weakness of the patient would not make 
out a contra-indication, considering that in similar instances 
the spontaneous occurrence of a diarrhoea had been known 
to act very favorably on the vomiting. Moreover, a care- 
ful examination of the uterus would be desirable, because 
the presence of certain morbid affections or dislocations of 
the womb was often the only cause of the disturbed action 
of the stomach. A number of cases are on record where, 
after the successful treatment of grayulations, or after the 
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reposition of a displaced uterus, the vomiting had ceased at 
once. According to Bretonneau, the symptomatic vomit- 
ing of pregnant primipare is owing to a rigidity of the 
womb, which hinders the gradual development and expan- 
sion of this organ. Taking this latter idea into considera- 
tion, it would be worth while to try the local application 
of belladonna, be it by applying the same in the form 
of a wash to the abdominal walls, or by rubbing the os 
uteri with the extract of belladonna. Notwithstanding the 
fact that the patient has hitherto thrown up everything 
that she had partaken of, it is of importance not to discon- 
tinue the administering of food. There are examples extant, 
where patients rejected all kinds of easily digestible sub- 
stances while they retained other articles which were ex- 
pected to have a most injurious effect. The patient there- 
fore ought to be allowed to eat or drink whatever she might 
take a fancy to. In order to enable the stomach to retain 
its contents, it would be of service to have the patient take 
equal parts of the extractum thebaicum and e. stramonii, 
either immediately before or after the meals. For the 
same purpose Dr. Hamelle recommends strychnia combined 
with calcinated magnesia; Bago recommends calomel in 
small doses, exhibited until the gums become affected; he 
administers this remedy three times a day, combining each 
dose with 15 drops of chloroform. Finally, Dr. Chailly- 
Honoré’s proposition must be mentioned, viz. to put a 
large piece of ice on the epigastrium just in the moment 
when the vomiting is threatening to commence. 1, how- 
ever, the vomiting should appear with a certain periodicity, 
the quinine ought to be allowed to have a fair trial. Con- 
sidering the reduced state of the patient's strength, neither 
general nor local depletion can be thought of, while iced 
brandy or champagne in sufficient quantities to produce a 
slight degree of intoxication, will be of advantage. As to 
indications of abortion, it must be considered that in cases 
where death has appeared to be inevitable, the vomiting 
has ceased all of a sudden, and pregnancy proceeded up to 
the full term, while artificial induction of labor does not 
always prevent a fatal issue, even if it were performed 
successfully as regards the delivery of the foetus. 

Before Bichelot’s answer had been received, Dr. Caradec 
tried the belladonna. But not an hour had passed alter 
the extract was applied to the vaginal cervix, when the 
most alarming symptoms of belladonna poisoning appeared. 
To check the progress of this intoxication a large dose of 
opium was injected into the rectum, when the worst phe- 
nomena disappeared, but at the same time vomiting 
returned. A few days afterwards Dr. C. tried the decoe- 
tum album Sydenhami, which was retained entirely. (The 
prescription for the decoctum album is as follows: B cornu 
cervi raspat., panis albi, 4a 38s; coque c. aq. font. [iii ad 
tertia partis consumpt; colat. add, gummi mimos, pulv, 31}. 
—K.N.) Ever since the administration of this remedy, a 
steady amelioration of all the morbid symptoms could be 
perceived ; the patient partook of beef-soup, light vegeta- 
bles, ete., nay, her appetite increased so much that she 
could hardly be restrained from eating more than was 
wudent. She gradually recovered her strength, and the 
aatehy sleep which she now enjoyed made him hope to 
see her soon restored to her former state of health, when 
she was taken suddenly, on the 7th of January at 5 o'clock 
p.M., with a violent headache and a strong fever. These 
symptoms gradually increased to such an extent, that she 
became delirious and died at 11 o'clock a.m. of the following 
day, notwithstanding everything was done to prevent the 
fatal result. The post mortem examination was not per- 
mitted. 

With regard to the value of artificial induction of abor- 
tion in cases of uncontrollable vomiting, Dr. Bichelot 
remarks that, according to Dr. Cazeaux, it must be consi- 
dered a remedy which can be rarely depended upon. Not- 
withstanding a record of four or five successful cases 
obtained from English accoucheurs, it must be taken into con- 
sideration, that the number of unsuccessful ones is unknown, 
and of seven cases which came to the notice of Dr. Cazeaux, 
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only one has been successful for the mother, while the six 
remaining had a fatal result. This verdict of Dr. Cazeaux 
appears to Dr. Bichelot somewhat unjust, especially when 
we consider that in many of the fatal cases the operation 
had been resorted to at a period when the strength of the 
patient had been sufficiently undermined to deprive her of 
all chances of recovery. And here the important question 
presents itself, Which was the right moment for the perform- 
ance of the operation ? a question, the discussion of which 
must be left to the discretion of the physician in every 
single case; because, up to the present time, our experience 
in this matter is restricted to such a limited number of | 
cases that it would be unsafe to lay down fixed rules for 
further action. 

Dr. Bardot reports two cases of the most obstinate 
vomiting which was promptly overcome by a few doses of 
pepsin. 

Dr. Dufar had often successfully applied, in similar cases, 
a douche of steam, produced by evaporating an infusion of 
aromatic herbs, and directed towards the epigastric region. 
The steam must be applied as hot as it can be borne for ten 
or fifteen minutes; the place is then covered with a towel 
dipped in cold water. This procedure must be repeated 
several times in the course of 24 hours. In some cases dry 
cupping or the electric battery insured a doubtful success of 
the foregoing plan of treatment. 


Societies. 


Aeports ot 


PHILADELPHIA COUNTY MEDICAL SOCIETY. 
Wednesday Evening, Oct. 10. 
Discussion on Dr. Hamivton’s Paper. 
(Continued from page 339.) 

Dr. Coates coincided to a great extent with the speakers 
who had opened the debate. He alluded to certain charges 
which had been brought against him in former years, of 
using enormous and dangerous doses of opium, in delirium 
tremens. He published an article on this subject in 1824, 
which had been misconstrued, and quoted against him in 
later years. After alluding at some length to the subject of | 
delirium tremens, and its treatment, he referred to the 
advantages derived from the use of opium in rheumatism. 
He preferred in these cases, a Dover's powder, made up with 
nitrate of potassa in place of the sulphate. He urged the 
necessity of intermitting the use of opium when it required 
a long continuance, in order that the system might recover 
from the. effects, and also lest it become a habit. This was 
particularly necessary in consumption. 

Dr. Connie regarded this remedy as one which could least 
be spared. Among the contra-indications for its use, the 
lecturer had not mentioned the presence of congestion of 
the lungs, which opium has a tendency to increase, In 
moderate doses, along with expectorants, it generally 
relieves the violence of the cough in bronchitis and pneu- 
monia, but eare must be taken lest its too free use dimi- 
nishes to too great an extent the secretion of the parts 
involved, and thus dangerous consequences be induced. In 
illustration of which, he related the case of a minister, who, 
under the hands of a quack, had the cough stopped by 
opium, but shortly died from the suffocation produced by 
this sudden check of the bronchial secretion. On account 
of this action of the remedy, he would anticipate good 
results from its use in cases of effusion into the bronchial 
canals, In children, he had always found this article badly 
tolerated, even in minute doses. When employed by 
parents or nurses, as is too frequently the case, to quiet 
these little patients, it checks the nutritive functions, and as 
he had repeatedly seen, causes the child to assume an old 
and withered look. His experience had shown that about 
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the same dose is required by the rectum as by the mouth, 
and he feared a different belief had more than once led to a 
fatal result. When, however, it is combined with an oil in 
the enema, as melted butter, its effects are less powerful. 
He had always supposed that in children the vascular and 
nutritive systems were most active, and that hence this class 
of patients suffered most from diseases of these functions, 
the nervous symptoms being secondary, the result of reflex 
action. With these views, he could not regard opium as 
potent for the prevention of or allaying convulsive actions, 
It has not answered our expectations in chorea, epilepsy, 
puerper@l eclampsia, or infantile convulsions. After the 
convulsive action has passed, opium in moderate doses may 
prove useful. In cholera, he regarded it as a most efficient 
means of controlling this formidable disease. From his 
experience, it held a prominent position in all forms of 
cholera, In a paper in one of the continental medical jour- 
nals, after the epidemic of 1849, “on the treatment of 
cholera,” statistics show that of the various plans of treat- 
ment, the per centage of recoveries favored that in which 
opium held a prominent position. The sare was shown in 
Dr. J. K. Mitchell's report to the American Medical Asso- 
ciation in 1850. He considered that opium was a powerful 
agent in all inflammatory affections, after the acute stage 
had been overcome. In simple acute peritonitis, he believed 
opium was an all-important remedy, after direct depletion 
to a proper extent. He closed with the general remark that 
the value of this agent did not consist only in its power of 
allaying pain, and nervous irritation, and of procuring sleep, 
but in addition, it possesses other powers of a directly cura- 
tive character, which alone would command a very high 
rank in the list of therapeutic agents. 

Dr. Hamittoy, in reply to the remarks of the speakers, 
reiterate] certain precautions and contra-indications already 
given in his paper. He alluded to a case as illustrative of 
the benefit derived from injections of laudanum in infantile 
convulsions, the result of dental or intestinal irritation. 
The child, a year old, had had some twenty convulsions. 
The usual means failing, he gave an enema of starch with 
ten drops of laudanum. No more convulsions followed, and 
from that moment the patient rapidly improved. 

Dr. Remineton, (having called Dr. Nebinger to the chair,) 


objected to opium in children, as it impaired the tone of 


the organs of digestion, and had a decided tendency to the 
brain. He related a case of cholera infantum in the winter 
season, induced by the long continued use of laudanum to 
relieve colic and cause sleep. Under good diet, and the 
absolute interdiction of the opiate, a rapid recovery took 
place. Indiscriminately used in the diseases of children, it 
causes convulsions, constipation, and determination to the 
brain. In cases of extreme suffering from strangury and 
irritable bladder produced by blisters, he regarded enemata 
of a teaspoonful of laudanum in flaxseed mucilage as a 
highly efficacious, and almost infallible remedy. In 
purely nervous pain, it is almost indispensable. In 
mania-a-potu, he had employed it along with alcoholic 
stimuli, to the extent of 5-6 grains every hour, for six or 
eight hours, but not always with a happy result. In 
dysentery it is particularly useful to relieve the tormina 
and tenesmus. 

Dr. Darracn remarked upon the combinations of opium. 
Its utility is greatly increased when combined with cinchona 
and its salts, the salts and oxide of antimony, mercury, 
camphor, ipecacuanha, ete. Opium with bark is a favorite 
remedy, and especially is it advantageous in the apyrexia of 
epidemics. During this interval, the thirtieth of a grain of 
sulph, morphia with two grains of sulph. quinia hourly, pro- 
duces a tendency to sleep, augments the efficiency of the 
anti-periodic, weakens and shortens the subsequent exacer- 
bation, prevents a degeneration of the blood, and secures a 
favorable crisis. Opium, with antimony, allows sleep in 
the evening exacerbation, sustains the strength, and prepares 
the system for the tonic in the approaching apyrexia. With 
calomel after bloodletting it is most reliable, in the abdomi- 
nal phlegmasiz, etc. With ipecacuanha it quickly relieves 
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the tormina and tenesmus of dysentery ; and by the addi- 
tion of calomel, removes the congestion of the portal system, 
re-establishes the flow of bile, and virtually forms a specific 
in this disease. Of Dover's powder, we need make no com- 
ment. He preferred the rectum to the stomach, for the 
administration of opium, nor was it necessary to increase 
the dose. 

Dr. Tuomas would like to ascertain the views of those 
present as to the relative dose of opium to produce the 
same effect by the skin, the mouth, and the rectum; as well 
as the comparative value of opium and the salts of morphia, 
and the propriety of their use in diseases of the brain. The 
teaching of Trousseau, adopted by the lecturer, that morphia 
is more prompt in its action when introduced by the skin, 
than by the mouth, he could not adopt. He regarded a 
teaspoonful of laudanum by the rectum as excessive, as he 
had repeatedly seen more decided soporific results from an 
injection of forty-five drops, than from twenty-five drops, 
or one grain of opium taken internally. In one case, fatal 
stupor had followed an enema of a tablespoonful. With 
reference to the relative merits of opium and morphia, he 
asked attention to the fact that chemists are satisfied with 
eight per cent. of morphia from opium. Hence, if the alka- 
loid be the sole active agent, one grain of it should equal 
twelve and a half grains of crude opium. But as we all 
know that one grain of morphia is not stronger than five or 
six of opium, we may reasonably infer that other active 
principles must be present. He questioned the propriety 
of withholding opiates in diseases of the brain. Names 
sometimes mislead. The stimulation of opium in full doses 
is but transient, being followed by enduring sedative effects 
which are often specially indicated in the diseases, He related 
three cases occurring at the Episcopal Hospital under his 
care, Where disease of the brain was present. In two the 
tympanic membranes were ruptured, with other alarming 
lesions from external violence. After the primary reaction 


had subsided, in each case, one-quarter grain of morphia 
with three grains of conium was given every three hours, 


for several days, and with satisfactory results. No coma 
appeared, the pulse remained natural, and no delirium mani- 
fested itself. All recovered in due time, the result being 
due, in a great measure, he believed, to the perfect rest 
secured for the brain. In idiopathic disease of this organ, 
he felt no hesitation in using the same remedies, after deple- 
tion, 

Dr. Morris had hoped to hear something of the modus 
operandi of the drug. He advanced the hypothesis thi it 
acts directly only on the nerve centres of sensation, produ- 
cing in them a more or less complete paralysis, A solution 
of opium applied to a sentient surface, causes local anzesthe- 
sia to a greater or less extent. Administered in moderately 
large doses, this becomes general. No increase or diminu- 
tion of motor power is observed. -At first the pulse is 
quickened, but it soon becomes slow and full. Respiration 
is impeded, the blood is imperfectly aerated, the respiratory 
centres of the medulla oblongata become affected, and the 
desire for respiration is no longer perceived. It becomes 
slow and slower, the blood becomes carbonized, the brain, 
lungs, liver, and heart are engorged, and death ensues from 
asphyxia. Is this engorgement due to the primary action 
of the drug, or the depraved state of the blood, brought 
about by the insensibility of the nervous centres? By 
obtunding the sensibility ofthe nerve centres, we may often 
prevent exhaustion in patients; on this principle alone is 
to be explained the so-called alterative powers of opium in 
chronic inflammation. Mr. Skey has shown the advantage 
of opium rightly administered in chronic ulcers of the leg. If 
We suppose an irritation is produced by the sore in the pos- 
terior grey matter of the spinal cord, from which an influ- 
ence is sent by the anterior root, dilating the blood-vessels 
of the part, as seems to be proved by recent researches, we 
can easily comprehend that an agent capable of allaying the 
irritability of the nerve centre will allow of the restoration 
of the natural calibre of the blood-vessels, and the conse- 
quent amelioration of the patient. 


REPORTS OF SOCIETIES. 
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NEW YORK PATHOLOGICAL SOCIETY. 
Sratep Mertinc, Serremper 12, 1860. 
E. Krackowizer, M.D., President, in the Chair. 


Veceration upon Mitrrat Vatve—No oTner Cause For 
Deatu. 

Dr. Fixnxevt exhibited a heart taken from a man aged fifty- 
five. He was a tailor by occupation. While in the act of 
dancing one evening, he suddenly complained of faintness, 
and very soon afterwards expired. The post-mortem 
examination disclosed the existence of a small vegetation 
upon the aortic valve, a little larger than a mustard seed. 
All the other organs of the body were examined, and found 
to be in a healthy condition. 

Dr. Dermoip was hardly inclined to consider the small 
vegetation referred to, a sufficient cause for sudden death. 

Dr. Krackowizer remarked that the left ventricle 
appeared to be hypertrophied and slightly dilated, but it did 
not seem to him that such a condition of things was depen- 
dent upon so small a deposit. 

Dr. Finney stated that in making post-mortem exami- 
nations where even a small amount of disease of the heart 
existed, it was customary, when no other lesion was found, 
to refer the cause of death to that organ. 


Periosreat Tumor or Inrertor MAXILLA, 


Dr. Fixsevt presented a second specimen, which con- 
sisted of a portion of the lower jaw taken from a man thirty- 
eight years of age. He was a healthy laborer, and had 
been in the enjoyment of excellent health up to three 
months ago, when a small swelling appeared in the outer 
surface of the jaw midway between its angle and symphysis. 

This gradually increased in size, and in the course of a 
couple of months became very painful; so mucli so, that he 
was compelled to walk the floor during the most of the 
night. He finally made up his mind to submit to an opera- 
tion for its removal, and accordingly entered St. Vincent's 
Hospital for that purpose. On admission, the tumor was 
firm, elastic, and occupied the position already referred to 
—was about the size of a hen’s egg, and very much shrunken, 
I decided on taking away a portion of the jaw with it. 
The bone, however, was found to be uninvolved, the growth 
only being periosteal in its origin. 


CreraL HerntA—Operation.—EnteRITISs. 


Dr. Brippon presented a specimen of the parts involved in 
hernia. On the 14th of last month Dr. B. was called in 
the evening to visit a German woman fifty-four years old, 
married, and the mother of several children, who had been 
five de ys previous under the care of a medical gentleman of 
this ci.y. She had been suffering from the symptoms, as 
the physician supposed, of bilious colic; and not before the 
morning of the fifth day was any tumor in the groin 
detected. The patient had suffered from the usual symp- 
toms of strangulated hernia, viz. obstinate constipation and 
vomiting. When Dr, B. saw her she was very much 
exhausted in consequence of excessive vomiting ; the pulse 
was one hundred. On examining the right groin, a tumor 
was discovered overlapping Poupart’s ligament at about the 


| junction of its inner and middle third; it was tense, but 


more movable than those tumors generally are. An 
attempt was made at reduction by several medical gentle- 
men who were present, but without avail, The patient was 
then placed under the influence of ether and the usual ope- 
ration for crural hernia performed by Dr. Briddon. On 
dividing the tissues down to the sac, and isolating it, 
another attempt at reduction was made and likewise failed. 
On passing the index finger well up on the neck of the sac 
its point was insinuated under some dense ligamentous 
bands, and on the division of these bands the contents of the 
sack were very easily reduced without opening the sac 
itself. The wound was closed by sutures, and morphine 
was administered, The vomiting then ceased, and the 
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woman was apparently freed from pain—she, however, 
gvradually sank and died thirty-three hours after. 

The 
whole wound had united by first intention, and on separat- 
ing its edges no sac On opening the abdo- 
minal cavity there were no signs of peritoneal intlamma- 
tion present, but there were evidences of the existence of 
intense enterites, 


The autopsy was made eight hours after death. 


was discovered, 


The whole small intestine was injected 
from within twelve inches of the ileo-ccecal valve, to the 
duodenum. On making an incision through its coats the 
mucous membrane was found to be softened, and at some 
points actual ulceration had taken place. These ulcera- 
tions existed in the centre of those patches (Peyer's) where 
the injecuion Was the greatest. The sac was found inverted, 
protruding into the abdominal cavity, and to its fundus was 
adherent a portion of omentum. 

I presume that the sac had been thus inverted by the 
traction of this portion of the adherent omentum by 
the increasing tympanitis previous to death, and by the 
peristaltic action of the intestine. The intestines from one 
end to the other were minutely examined, and not the 
slightest trace of strangulation was discovered; whether 
any portion of the intestine had been contained within the 
sac during life, Iam unable to say. The patient had suf- 
fered from the symptoms of hernia for nine or ten years, 
but never wore atruss. Until about four days before I saw 
her she was always able to reduce the gut. 

Dr. Detmoup in this connexion cited the following case :— 
A few months ago a physician of this city sent me a patient 
with strangulated hernia. I called to see the case and 
found a middle-aged woman with asmall, firm, strangulated 
hernia, which could not be reduced. An operation was 
decided upon, and she was placed under the influence of 
chloroform, but just as the first incision was about being 
made the husband came in, and, being slightly intoxicated, 
objected to the expedient. I was compelled to leave the 
woman unrelieved. A few hours after this the man became 
a little sobered and consequently changed his mind. I was 
then 


seut for, and being unable to respond to the call, 
requested another physician in the neighborhood to attend 


in my place. The physician went with the intention of 
operating, but as soon as he touched the tumor the hernia 
reduced itself. YT have not the slightest doubt but that the 
administration of the chloroform caused the reduction. The 
hernia had been strangulated two days before I saw the 
Case. 

In answer to several questions, Dr. Briddon made the 
following additional statements in relation to his case: The 
patient had been treated by active cathartics, but they were 
returned by vomiting. There were no evidences that could 
be relied on of the presence of intestine in the tumor. Dr. 
B. was under the impression that the enteritis first made its 
appearance, and that the strangulation was caused by the 
efforts at vomiting, thus aggravating those symptoms which 
already existed, 

Dr. Krackowizer remarked that it would be interesting 
to ascertain whether the enteritis was due to the remedies 
administered, or to the condition of the contents of the 
bowels. It sometimes occurs that patients who have had 
strangslated hernia die very soon after the operation, not 
so much from the effects of peritonitis as from exhaustion. 
In these cases we sometimes find the mucous membrane of 
the small intestine very much injected and also softened. 
He has thought that this state of things was owing to the 
acrid character of the contents of the bowels, as the result 
of the strangulation, producing local inflammation and 
ulceration. Te first evacuations are sometimes so acrid 
as to make the eyes water. 

Dr. Markor stated that one practical point of interest in 
connexion with the case was the condition of the mucous 
inflammation following the operation, which, inasmuch as 
there were no evidences of the presence of the intestine in 
the tumor, it could hardly be supposed was caused by 
strangulation of the omentum. I have verified in my own 
experience that acute severe inflammation of the intestines 
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does sometimes follow alter an operation, which, however, 
we are yery apt to overlook in our anxiety for peritoneal 
inflammation. 

Dr. Brippon remarked that the condition of the sac, as 
revealed in the post-mortem examination, was a point 
which interested him particularly, and suggested the idea 
that it might be desirable in similar cases where the con- 
tents could be reduced, to invert the sac with a view of 
producing a radical cure. 


Tut Propvcts: or Miscarriace—Mempranes INrictRaTED 
witn Boop. 

Dr. Krackowizer presented a specimen of a foetus and 
envelopes which were expelled two months before by 
a woman thirty-eight years of age. She was the mother 
of eight children, enjoyed an average degree of health, and 
her courses were always regular. She had weaned a child 
eight months old about the middle of June, 1858, in conse- 
quence of her menses having been established. The per- 
formance of this function was regular up to the latter part of 
that year, when she miscarried. The attendant hemorrhage 
was quite severe, but yielded to the application of astrin- 
gents. In four weeks after this her courses reappeared, and 
she was regular up to January, 1860, when they. ceased. 
At that time she made up her mind that she was pregnant, 
in consequence of her great aversion to meat; this was 
always an infallible symptom with her. When she was, as 
she thought, six weeks advanced in gestation, she strained 
herself in attempting to reach something, and at the same 
time experienced a sharp _ in her right side low down. 
This pain, however, was of short duration. After this she 
commenced to have an appetite for meat again, but her 
menses did not appear. About the middle of June, being 
very much terrified by a portion of the ceiling falling 
down, she noticed a day or two after a bloody spot on her 
linen. This slight discharge continued to show itself for a 
fortnight, when on the 4th of July flooding came on, which 
continued until the 13th, when I saw her. She was then 
very much reduced. When I made a vaginal examination, 
I found that the uterus was almost in a transverse position 
in the pelvis. The cervix was thickened and enlarged, and 
os externum was so open that the mucous lining of the 
cervix was seemingly drawn outward. For the purpose of 
ascertaining positively the source of the hemorrhage, a 
uterine sound was introduced; it entered the cavity of the 
organ to the extent of 4% inches. I could then move the 
uterus in any direction. I thought that she would abort in 
time; advised her to keep a horizontal position, and gave 
her astringents. Three days subsequently, on the 16th of 
July, she was taken with pains in the afternoon, and about 
six o'clock she expelled this mass. With one of the last 
pains a small quantity of fluid, amniotic in character, came 
with a gush; then this mass, which was ovoid in shape, 
having the cast of the uterine cavity. On its side there was 
a crack, by enlarging which a little cavity was discovered. 
The walls of this cavity were uneven, and marked with a 
number of protuberances, varying in size from a pea to a 
hickory nut. A thin whitish membranous layer covered 
all these prominences, dipping down into the interspaces. 
In this cavity also lay a loose folded pear-shaped sac of 
thin membrane, and when this was split open it was seen 
to contain a foetus which was about half an inch long. The 
cord made a couple of very sharp twists near the abdomen, 
and then with long spirals continued to the extent of three- 
quarters of an inch, until it was lost in the substance of the 
coagulum, The coagulum on the outside was of a greyish 
yellow color interspersed with a red tinge, but upon the 
inside it gave the appearance of bright fresh clot. The 
insertion of the umbilical cord is still evident. 

There are several points of interest in this case. The 
main portion of the mass is undoubtedly coagulated blood, 
and the loose and collapsed sac which had been voided 
with one of the last pains is the amnion. There were no 
traces either of the chorion or decidua. The amnion under 
the microscope showed the structureless material. I could 
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not detect the presence of any epithelium. The thin 
membranous layer which covered the protuberances was 
indoubtedly nothing but a thin film of coagulated fibrine. 
here were on the upper periphery of the mass, imbedded 
in the coagulum, three cysts from the size of a hemp seed 
to a small pea, which resembled those of which the hydatic 
noles are composed. Now my theory is, that the foetus 
died when the woman had the pain in the lower part of the 
abdomen from the strain, and that while lying as an inert 
mass in the womb the decidua and chorion through a pro- 
cess of retrograde metamorphosis disappeared, with the 
exception of the hydatid mentioned. The foetus is undoubt- 
edly six weeks old. Now if it had died at the time the 
woman noticed the first bloody discharge from the vagina 
middle of June) her pregnancy would have commenced at 
the beginning of May. But I maintain that from that time 
util the commencing abortion it was impossible for the 
chorion and decidua to be absorbed entirely. We must 
then assume that the cessation of the menses in January, 
and the other rational symptoms, indicated pregnancy. That 
the foetus died the middle of February without inciting 
the womb to expulsive contractions, and that it was only 
the formation of concentric coagula around the amnion, and 
the consequent increase of the size of the ovum, which 
finally induced uterine contractions, 
The Society then adjourned. 


Correspondence. 





LOSS OF MEMORY OF NAMES AFTER INJURY 
OF HEAD. 
[For the following interesting case, we are indebted to 
Pror. Henry, of the Smithsonian Institution, Washington, 
to whom it was communicated.—Ep. Mrep. Times.] 


“Str—I beg leave to report to your institution a case 
which fell under my immediate observation last Spring. 
A man residing in the town of Don Fernandez de Zaos 
(New Mexico), received in a rencounter a severe blow 
on the left side of his head, extending across the cheek 
bone and the ear. He was badly stunned for a time, and 
rendered, for some two weeks, what would be called addle- 
headed. Much blood settled beneath both under eye-lid:. 
The eye-balls were also a good deal blood-shot, and }'s 
hearing was affected. Some three weeks after the occur- 
rence, he seemed to be pretty well relieved (or in progress 
of relief) from the effects of the blow, except that he had 
entirely (I might say) lost the power of recollecting proper 
names. He could not remember the names of his most 
familiar acquaintances; and when I last saw him he had 
provided himself with paper and a pencil, and, as occasion 
required, was setting down the names of persons and 
places. Whether the person was absent or present, made 
no difference. Iam satisfied there was no fraud or false 
pretence in the matter. I was in the same house with him 
about two weeks, and examined him thoroughly to see if 
there were any trick in the matter. The affair of the fight 
was also fully investigated in court, in which I was engaged 
as counsel, thoroughly satisfying myself of the man’s since- 
rity. His name-was William Betts. He was born at Nash- 
ville, Tennessee, and his father’s name was John Betts; the 
only names he could recollect were those of his father, 
Nashville, and his own name. Common names he recol- 
lected without any apparent difficulty. Ile is a miller by 
trade, has been a little dissipated, and is between thirty and 
forty years of age. I have not heard whether his memory 
has returned or not Does his case throw any light upon 
phrenology ? 

Very respectfully, 
8. M. Barro. 

ALBuquerqur, New Mexico, July 28, 1960, 
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DOMESTIC CORRESPONDENCE. 
CHICAGO, 
Nov. 9, 1860. 


In my last communication, no mention was made of the 
Chicago Charitable Eye and Ear Intirmary, an institution 
deservedly enjoying the confidence and patronage of this 
city and the northwest. It was inaugurated in 1858, under 
the auspices of a board of trustees, two attending, and two 
consulting surgeons. Patients are attended and furnished 
with medicine gratuitously. Dr, E. L. Holmes, a graduate 
of Harvard Medical College, and for some time a student at 
Vienna and Paris, where he paid particular attention to 
diseases of the eye and ear, under the instruction of Des- 
marres, Sichel, and Jaeger; and Dr. E. Powel, a graduate 
and present demonstrator of anatomy in Rush Medical Col 
lege, are the attending surgeons. 


Professors Brainard and 
Freer are the consulting surgeons. 


The past success of the 
infirmary, its increasing patronage, the real want of an 
institution of that kind, and the exertions of its numerous 
friends, particularly of its medical officers, insure its perma- 
nency, and place it first among the most noble charities of 
our city. 

The two medical schools here have formally opened, and 
are now in successful operation. The Rush Medical College 
(old school) began under more favorable auspices than at 
any other term. The attendance during the preliminary 
course in October was larger than anticipated, and on the 
first day of the regular session seventy-tive students had 
already matriculated. The introductory address was 
delivered on Wednesday evening, Nov. 8, by Prof. Blaney. 
The clinical advantages to students attending this school are 
of the first order, six regular cliniques being given weekly, 
two medical and four surgical. During the last session 
Prof. Brainard, who has charge of the surgical wards at the 
City Hospital during the college term, performed, in pre- 
sence of the class, one amputation at the hip joint, one at 
the shoulder joint, one resection of knee joint, one of elbow 
joint, and numerous minor operations, besides treating frac- 
tures of nearly every variety. In addition to the City 
Hospital, the students have access to the United States 
Marine Hospital and college clinics. The Summer course 
of this institution will begin soon after the close of the 
regular session, and continue four months. The same clini- 
cal instruction will be continued throughout the entire 
term. The new school (Medical Department of Lind Uni- 
versity) began its second annual session on Monday, Oct. 8, 
by an introductory from Prof. Byford. The number of 
stadents, thus far, 1s less than last winter, and the experi- 
ment of establishing a new system of study, rather discour- 
aving to those who inaugurated the new plan of “ elevating 
the standard of medical education.” 

The general health of our city, as usual, is excellent, 
affording very little encouragement to new comers of the 
profession, and rather discouraging prospects to those 
already located here. Diphtheria still prevails to a mode- 
rate extent, and in one case which came under the writer's 
observation not long ago, was followed by paralysis, affect- 
ing first the muscles of the soft palate, and thence extend- 
ing its influence gradually to the extent of producing in 
regular order amaurosis, deafness, entire loss of mobility of 
the upper and lower extremities, together with considerable 
impairment of sensation. The primary disease subsided 
some time in advance of the paralytic affection, and at the 
time I saw the case the throat and fauces presented a healthy 
appearance. 

A case of more than usual interest to the profession is 
now on trial in the Cireuit Court of our city. The plain- 
tiff, in the case, is Dr. A. Fisher, a regular physician, of good 
standing, and about twenty-five years in practice. The 
defendant is H. O. Stone, a man of considerable wealth 
and influence. The plaintiff was called upon to attend the 
wife of the defendant in her first confinement, April 9, 
1858. The labor lasted three hours, and in the report of 
the case, contained in the Chicago Medical ened made 


358 American Medical Times. 
by the plaintiff, it is stated that nothing unusual occurred, 
except a severe pain in the right side, between the fourth 
and fifth ribs. The plaintiff visited the patient daily after 
her confinement until April 19, ten days, when convales- 
cence was so far established that he discontinued his visits, 
with the request to be recalled if any untoward symptoms 
oceurred. On May 7, eighteen days after the last visit, 
and twenty-eight days after the confinement, he was recalled 
to the patient, on account of her flowing. He advised rest, 
cold externally, and astringent injections, These atlording 
only temporary relief, on the 18th of May, thirty-nine days 
after her confinement, lie made a digital examination, and, 
“to his utter astonishment, found the uterus completely 
inverted, with the fundus resting on the perineum.” The 
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plaintif¥ continued to attend the patient until the Mth of | 
July, when she went east to place herself under the care of 


some hydropathie institution. She remained under treat- 
ment at the “water cure” nearly two months, without 
experiencing any benefit. She next consulted Dr. Potter, 
of Geneva, New York. Dr. P. at once recognised the diffi- 
culty, and by means of an instrument of his own invention 
suceeded in restoring the organ to its natural position on 
the 14th of October, 1858, six months after her confinement. 
Recovery rapidly followed, and in less than two weeks she 
was able to return home. In March, 1859, nearly a year 
after Dr. Fisher was first called upon to attend Mrs. Stone, 
he (Dr. F.) prosecuted Mr. Stone for slander, alleging 
that he (Mr. 8.) had used every means in his power to 
injure his (Dr. F.’s) character as a professional man, by mis- 
representing his medical skill in general, and the treat- 
ment of this case in particular. He claimed damages 
to the amount of twenty thousand dollars, Since March, 
1859, both parties have been actively engaged in preparing 
for the trial. Depositions have been taken of Professors 
Miller, Meigs, Bedford, Delamater, Quackenbush, and Lee, 
to the amount of nearly two thousand pages of lawyer's cap. 
Protessor White, of Buffalo, and Dr. Potter, of Geneva, are 
here as witnesses for the defendant. The profession of this 


city are greatly interested in the result of the case, many of 


whom are retained as witnesses. It may be of interest to 
know that Mrs. Stone was confined in July (1860) last, 
without any unusual occurrence before, during, or after 
labor. 


PILULA. 


FOREIGN CORRESPONDENCE. 
Letter from DAVID P. SMITH, M.D. 
EDINBURGH, 


Oct. 15.—I saw at the Royal Infirmary an infant eight 
months and a few days old, apparently in very good health 
and spirits, upon whom tracheotomy had been performed for 
croup, five weeks previous, by Dr. Bell. The operation was 
done as a dernier ressort, when the child was in articulo 
mortis. The inner canula of a small double tracheotomy 
tube was inserted, and had been retained until the present 
writing. Symptoms of suffocation still supervene upon 
any attempt to re-establish the natural passage of air. The 
child, however, appears so perfectly well, that it is highly 
probable that but a short time longer will supervene before 
the air will pass per vias naturales. Having done the 
operation twice myself, with, however, only temporary 
relief, the case interests me much, and I shall take great 
pleasure in reporting its further progress. I also saw 
applied Syme's moditication of Dupuytren’s splint for frac 
tures of the leg bones. It is a simple narrow board, padded 
to fit the front of the limb, from the knee downwards, and 
shaped at the instep like the upper part of a stirrup-iron. 
It will readily be seen that the projecting points of the 
board on each side of the foot prevent any lateral displace- 
ment, and a sling bandage, extending from the lateral 
points behind the heel, easily rectifies any displacement 
backwards. 
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Oct. 16.—To-day I visited the boy upon whom I had 
applied Dr. Lewis A. Sayre’s splint for morbus coxarius, and 
found him free from all appearance of disease. His case 
is briefly this: —Robert Richardson, five and a half years 
old. Last January symptoms of morbus coxarius began to 
come on; Mr, Syme saw him in the course of the Spring, 
and, according to the parents’ account, pronounced it a well- 
marked case of hip-disease. Desault’s splint was used, 
and kept applied for thirteen weeks without extension. 
According to the parents, no benefit was perceptible. 
When I was asked to see him there was evidence of 
advancing disease. Frequent starting at night, nates flat- 
tened, pain referred to the knee, and great suffering induced 
by striking upon the heel or trochanter. The nights were 
particularly distressing, the little fellow sometimes scream- 
ing from the starting of the limb every half hour or 
I applied Dr, Sayre’s splint on the 11th of Sept. 
Immediate relief followed. His nights became quiet, al! 
pain ceased, and his general health rapidly improved. 
Determining to test the possibility of keeping up extension 
and counter-extension for a long time, which is here desired, 
I continued powerful extension all the time, visiting the 
patient, however, only once in four or five days. Nothing 
was done for three weeks but to occasionally increase the 
extension. No excoriation was caused by the extension, 
but a band, going around thigh and splint, simply to keep 
it together, was suffered, through inattention, to cut through 
the skin. At the end of two weeks and six days from the 
date of its application I removed it, to see if there would 
be any return of the symptoms. Now, October 16, the 
boy bears rude handling of the limb, and rapping on the 
heel and trochanter without the slightest complaint, and is 
greatly improved in general health. I still confine him to 
bed, but I look upon the cure as complete. The prominent 
points of the case are—lst. The utter inutility of Desault’s 
splint. 2d. The immediate and entire relief afforded by 
Dr. Sayre’s splint. 3d. The ease with which powerful 
extension was borne. 4th. The little attention absolutely 
required of the surgeon. 5th. The great improvement in 
general health which followed the removal of irritation. 
Although personally unknown to Dr. Sayre, it gives me 
pleasure to thus publicly testify to the merits of his improve- 
ment in the treatment of this dreadful disease. I shall take 
great pleasure in introducing this instrument to the notice 
of the profession in the other cities I purpose visiting. 

Oct. 17,—To-day Mr. Syme performed amputation at 
the ankle-joint for strumous disease of the tarsus. The 
operation was neatly done with a short heel flap. He dis- 
articulated at the ankle before sawing off the malleoli. 
Having practised the operation upon the subject, I have 
come to the conclusion that it can be more rapidly and 
neatly accomplished by not disarticulating. Dr. Watson 
promptly reduced a dislocation of the shoulder, of two 
weeks and three days standing, in a woman, under chloro- 
form, with the heel in the axilla. 


so. 
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Lonpon. 
Oct. 20, 1860, 
Ar the last meeting of the Medical Society of London, Dr. 
Richardson read a highly interesting paper on the Physiolo- 
gical and Therapeutical Properties of the Peroxide of Hydro- 
gen. Though this agent was discovered upwards of forty 
years ago (in 1818), by Thénard, and has been much 
studied, its true character has not been understood. Dr. R. 
has devoted a year to the investigation of its properties, 
and not without some most important results. The chief 
points of interest in his paper are:—1. A striking relation 
between peroxide of hydrogen, and ozone. 2. Its great 
power of oxidation. When it is added to venous blood, 
the latter at once assumes an arterial color, It is remark- 
able that its oxidizing power ceases in the presence of nar- 
cotics and alkaloids, 3. It has the power of suspending 
cadaveric rigidity. 4. Its therapeutic properties require 
further investigation, but it seems adapted to those cases 
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where death seems due to deficient oxygen; diabetes is a 
disease in which the author considered it especially applica- 
ble, as this disease depends on deficient oxidation of organic 
materials. 5, It should be administered in distilled water, 
and may be combined with acids, and the muriated tincture 
of iron, but alkalies and carbonates are incompatible. Much 
interest was manifested in the paper, but the subject was so 
new that nothing of interest was elicited by the discussion 
which followed. I saw a rare luxation of the elbow-joint 
recently at the Middlesex Hospital, which terminated favor- 
ably. It was a complete lateral displacement of both bones, 
externally, with exposure of the joint. The reduction was 
easily effected, and the patient made a good recovery, with 
very good use of the joint. 


Medical Nels. 


APPOINTMENTS, 


Annot Hopeman, M.D., Physician to the City Prison, 
New York, in place of Dr. Covil, deceased. 

Joun Simmons, M.D., Assistant Physician to the City 
Prison, New York. 

PERSONAL. 

Dr. Coartes D. Sain, of New York, has returned from 
a European tour. 

Drs. C. P. Russevt, and Wiutuiam F. Hotcoms, of New 
York, are at present in Paris. 

Dr. Grorct Lewis, of New York, has gone to Minne- 
sota, on account of incipient pulmonary phthisis. 

Dr. 8. Treats, late Surgeon to the Steamer Fulton, has 
resigned his position, and established himself in practice in 
New York. 

Dr. Lancsnow, of Cambridge, Mass., who joined the 
Arctic expedition at the last, moment, has returned, leaving 
the vessels frozen in the ice off Greenland. 

Dr. C. M. Ruste, of Vermont, is about to visit the seat 
of war in Italy. 

Pror. James P. Wuirr, of Buffalo, N. Y., was on the 
Witness’s stand two days and a half in the trial now in pro- 
gress in Chicago, known as the Fisher case; and is reported 
to have done himself great credit. 


MARRIAGES. 

Janes—Yates.—On Sunday evening, Oct. 14, by the 
tev. Peter Stryker, Eowarp H. Janes, M.D., of this City, to 
Jante M., daughter of James D, Yates, Esq., of Williams- 
burgh, L. I. 


DEATHS. 

Covit.—On Sunday, Nov. 4, at New York, Jouy C. Co- 
vit, M.D., Physician to the City Prison, wt. 52. Dr. Covil 
was appointed physician to the City Prison in 1847, by the 
Common Council of New York, and retained the position 
until his death. 


New York Acapemy or Mepicive.—The anniversary 
meeting was held on Wednesday evening, Nov. 7, in the 
hall of the Historical Society. The oration was delivered 
by the President, Dr. Joun Warsow, to a select audience. 

New York Mepicat County Socrery.—At the Annual 
Meeting of this Society, held Nov. 12, the following officers 
were clected for the ensuing year :—/resident, Dr. H. D, 
Butxiey; Vice President, Dr. ALrrep Unperutu; Lecord- 
ing Secretary, Dr. Henry 8. Downs; Corresponding Secre- 
tary, Dr. A. S. Purvy; Treasurer, Dr. Bens. R. Ropinson, 
lt is stated there are now about four hundred and fifty 
members living, and that the Society has had six hundred 
members. 

_ Sr. Nicnoias Socrety.—At the Annual mecting of this 
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Society, Drs. Epwarp L. Beanie and James R. Woop were 
elected Physicians; and Dr. Joun W. Francis and James 
Anverson, Consulting Physicians. 

CastLteton Mepicat Coiitece.—This school commences 
its Sixtieth Session on the last Thursday of February. 

Tue Brrtisn Mevicat Journat, the organ of the British 
Medical Association, advertises for an Editor in the place 
of Dr. ANprEw Wynter, resigned, 

Tne Jamaica Quarter_y Journat or Meprcrne, Science, 
anp Arts.—We have received the first number of this 
Journal. From the preface we learn that it is twenty-five 
years since the old Jamaica Journal ceased to exist. The 
present effort to establish a Medical Journal in that Island 
seems to be well sustained. 

New Pusuications.—Morel’s Manual of Histology, trans- 
lated and edited by Prof. W. H. Van Buren, is about to be 
issued by Buailliere Brothers. Virchow's Cellular Pathology 
is announced for republication by De Witt & Co. 

AnaLyst FoR THE City or Lonpon.—Dr. Letheby has 
been appointed by the authorities of London as public 
analyst; his duty being to analyse the food, ete. 

Tue Late Dr. Avpisox.—The will of this eminent physi- 
cian was lately admitted to probate, and the personalty 
sworn under £60,000 by one of the Executors. 

We learn from a morning paper that a communication 
has been received from Mr. N. Hatch, of Egremont, Mass., 
by the Commissioners of Charities and Correction, pro- 
posing to present to the City of New York four hundred 
acres of land, situated in Ulster County in this State, for 
the exclusive right and benefit of the children of the poor 
of New York whoare thrown upon the city for support and 
protection. The benefit will be extended to such worthy 
and proper persons of both sexes as may be selected by the 
Commissioners. The property is to be placed in the hands 
of trustees, four of whom willbe appointed by the Commis- 
sioners of Public Charities. The matter is under 
sideration. 

Mepicat Srupents anp Secession.—A large number of 
Southern Medical Students, attending lectures at the Uni- 
versity Medical College in this city, held a meeting on 
Friday evening, November 9, to consider what course they 
should take in view of the results of the late election, 
Several Southern gentlemen, temporarily in the city, 
addressed the meeting, some urging their immediate return 
home, others counselling moderation. Dr. J. Marton Sims, 
who was present, made the following remarks as reported 
in the World :— 

He said that until about an hour ago he did not know of 
the intention to hold this meeting. His heart was with the 
South—he dearly loved it, as the place of his birth. He 
was no politician, and knew nothing beyond his profession, 
but he came there for the purpose, as a Southerner, and 
sympathizing with them, to advise and to offer them the 
counsel of a brother—of a father, for he was old enough to 
be the futher of any of the young Southerners present— 
but he advised them to wait patiently and not to be precipi- 
tate. He was waiting when the proper time came to leave 
all here, his business, his interests, his reputation, what 
littke he had made, and return to Ins own native State. 
Although a resident of New York, he still regarded Ala- 
bama as his home, for his estate lay there—his negroes 
were there, and when Alabama needed the assistance of her 
sons he was ready to return. He advised them to wait 
until their respective States had declared to leave the 
present Union. He then advised them heartily to go to 
their homes and protect the interests that were dear to all 
Southerners in whatever country or State they might be 
placed in. He said they were not among enemies. Let 
them look at their hospital advantages here. The South 
had just as good medical schools as the North, but this city 
had better hospital advantages than any other, He advised 
the students not to throw them away. There was not a 
more rabid secessionist in the room than himself, and the 
only difference between them was on the subject of expe- 
diency. When the proper time came, he was for going with 


con- 





360 American Medical Times. 


the rest—this was when the States seceded. I* was a duty 
of every young man there to his parents, to his country, to 
remain in this city until their State seceded. Let them 
wait till their State called them to the defence of the South. 
There were good and glorious men at the South, who could 
grapple the animal by the horns. He hoped the students 
would not leave hastily, and when the time came he was 
ready to go with them. 

Resolutions were offered, which were passed, after being 
modified to read as follows :— 

Reaoived, That we consider it our bounden duty to return to our homes 
as soon as any of the Southern States secede. 

Resolved, That we congratulate the citizens of New York city on their 
manly vote for the President and other officers, and will gratefully remem- 
ber them in their devotion to the Union. 

On Tuesday, November 13, the Southern students attend- 
ing the New York Medical College, held a similar meeting. 
From the same paper we take the following extract :— 

Prof. Raphael, a native of Virginia, was called upon to 
address the meeting. He did not consider that the elec- 
tion of Lincoln was a sufficient cause for the students to 
relinquish the superior advantages afforded by New York 
to medical students. Politics and a medical education 
should be kept distinct from each other. He thought the 
present aspect of affairs in the South was not legitimately 
the immediate result of any political influence, but a turbu- 
lent state which a lot of alarmists had been plotting and 
planning for a long period, in order to profit by it in some 
way or other. 

The committee then came in and offered the following 
resolutions: 

Whereas, Ata recent meeting in this city, of Southern medical -stndents, 
efforts have been made to induce them forthwith to abandon the college 
and return to their homes, for political reasons, in view of the recent Presi- 
dential election, and its possible results; therefore, 

Resolved, That the class in attendance at the “ New York Medical Col- 
lege and Charity Hospital,” including a number of Southern men who are 
sojourning in New York inthe pursuit of medical education, and for which 
purpose they have left their homes, and entered upon the lectures now in 
progress here, can see no reason for such rash and abrupt measures as those 
recommended, until the respective States of the South to which we belong, 
shall determine upen their course of action; or until we shall receive in- 
struction from home that it is expedient to return 

Resolved, Vhat as several of our professors are Southern men by birth 
and education, and none of thet sy — with sectional politics either 
North or South, and that as ne prejudice against the South is entertained 
by any of our professors or fellow-students, we have no just pretext for for- 
feiting the clinical and other advantages we are enjoying here in cultivat- 
ing our profession. 

Resolved, That we remain at our posts, and counsel our Southern 
brethren in other Northern schools to do so, until duty to our respective 
States shall summon us away from our studies at the call of patriotism, 
when we pledge ourselves to obey, as loyal citizens of the Southern States. 

Prof. Reese, a native of Maryland, urged the adoption of 

’ £ 
the resolutions, and expressed the hope that they would 
recognise no political distinctions until there was something 
growing out of them that would affect their devotion to 
science ; then there would be a just pretext for throwing 
up their studies. 

After spirited remarks by Profs. Gardner and Budd, 
both of New York, the resolutions were put and carried 
unanimously. 


TO CORRESPONDENTS. 


Operations upon the Living Horse.—If you will look at “Old Wine in 
New Bottles, or the Spare Hours of a Student in Paris,” you will find a 
quite minute description of the operations upon the living body of the 
horse, at the Veterinary School at Alfort, France, alluded to in this 
week's Mepican Times, 

Nov. 12, 1860. A. K. 8. 


Canada.—We have made very careful inquiries, but ean learn nothing of 
interest. 


Criminal Abortion.—* | cannot sufficiently express my approbation of the 
resolutions of the Scott Co. Medical Society, of lowa. ‘They hit the nail 
precisely on the head. If all our Medical Societies, state. county, and 
voluntary, would take similar ground, the evil might be checked.” 

Purtapecruta, Noo. 18, 1560. EARNEST. 


Knight.—The objectionable passages must be stricken out. 


High Attenuations.— I heard a homeopathic teacher of materia medica 
to-day, relate the following case to his pupils: * A lady in Buffalo sent to | 
me for medicine, to remove an acute disease under which she was suffer- | 
ing. I sent her three pills, each one containing a minute quantity of | 
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sugar, and the sixteen hundredth attenuation of sulphur. I directed her 
to take one pill every morning. She tock No. 1, without experiencing 
any effect from the remedy; she took No. 2, and wrote me that it pro- 
duced such an effect that she refrained from taking the third pill with- 
out my advice. I direeted her to take the remaining pill, and on reading 
a letter from her a short time after, to my utter astonishment, she said 
she was entirely cured of her malady. Gentlemen, it is not for me to tell 
how it eured, but I know it did cure. There certainly could not have 
been much of the drug present; in fact, | know there was very little. 
‘This is another instance of high attenuations possessing curative powers 
over the old school system of dosing.’ ” 

Nov. 14, 1860. 8. 


COMMUNICATIONS have been received from :— 

Prof. Puiny A. Jewett, Ct.; Prof. A. K. Garpner, N. Y.; Dr. Homer 
Hirencock, Mich.; Dr. R. Scnorimtp, N. Y.; Dr. J. L. Mason, N. Y.; 
Dr. Gro. K. Amerman, IIL; Dr. Jown K. Leamine, N. Y.; Prof. A. Ja- 
cost, N. Y.; Dr. W. Grurittan, N. Y.; Dr. J. J. Matrurwson, Tenn.; 
Dr. J. B. Wore, Va; Dr. R. Waxttacer, 0.; Dr. A. B. Kine, Tenn. ; 
Dr. J. E. Reeves, Va.; Mr. J. A. Prerce, Mass. ; Dr. J. Y. Becuten, Pa; 
Dr. J E, Ciacert, Va.; Dr. J. Burke, N. Y.; Dr. Weatuercey, Ala; 
Dr. ©. Pessries, N. Y.; Dr. 8, H. Frencn, N. Y.; Dr. H. Micue.y, 
N. Y.; Dr. A. E. Goopwnn, LIL; Messrs. A. Wittiams & Co., Mass.; Dr. 
G. Kipeerey, N. 0, 


METEOROLOGY J AND NECROLOGY OF THE WEEK IN THE CITY 
AND COUNTY OF NEW YORK, 
From the 3d day of November to the 10th day of November, 1860. 


Deaths.—Men, 86; women, 59; boys, 88; girls, 88—total, 821. Adults, 
145; children, 176; males, 174; females, 147; colored, 9. Infants under 
two years of age, 114. Among the causes of death we notice :—cholera- 
infantum, 2; infantile convulsions, 25; croup, 18; diphtheria, 10; diarrhea, 
6; dysentery, 4; scarlet fever, 17; typhus and typhoid fevers, 9; con- 
sumption, 43; small-pox, 6; dropsy of head, 6; infantile-marasmus, 15; 
inflammation of brain, 9; of bowels, 8; of lungs, 19. 

Difference of 
dry and wet 
bulb, Thrin. 


Out-door 


Barometer. Temperature. 


Wind 
Mean amount) 
of cloud, 
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AND 

Nov. Mean Daily 
height. 


rection of | 


General di- 


Max, 


5th. 
6th. 
7th. 
Sth. 
9th. 
10th. 


ORDAINED * 


teMARKS.—4th, wind fresh all day, skies clear, p.m.; 5th, wind fresh, 
a.M., light, p.m rain, evening; 6th, wind fresh, a.m., light, P M., rain, 9 a.m; 
7th, fine day, wind fresh, a.m., moderate, p.m.; 8th, wind light all day; 9th, 
wind light, a.m., fresh, p.., rain after 3 p.w.; 10th, NE. storm, a.m, SE. 
cloudy, p.m, 
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MEDICAL DIARY OF THE WEEK. 
Monday, New York Hosprrat, Dr. Peters, half-past 1 r.s. 
Nov. 19. 


Bevitevve Hosrrrar, Dr. Macready, half-past 1 p.w. 
Eve Lyriemary, Diseases of Eye, 12 m. 


New York Hosprrat, Dr. Parker, half-past 1 p.m. 

Eve Infirmary, Diseases of Ear, 12 m. 

OrutHaLamic HosrrtaL, Drs. Stephenson & Garrish, 1 p.«. 
Betievve Hosritat, Dr, Clark, half-past 1 p.m. 


{ 
; ( 
Tuesday, 
t 
| Eve Infirmary, Operations, 12 ™. 


Nov. 20. 


Wednesday, 


New York Hosprrat, Dr. Smith, half-past 1 pox. 
Noy. 21. 


Be.ievvue Hosprtar, Dr. Gouley, half-past 1 p.m. 
N. Y. Acapemy OF Meprcing, half-past 7 p.m. 


Thursda { Orntnatmic Hosrrtrat, Drs. Stephenson & Garrish, 1 P.w, 
Nor. oo ~ New York Hosprtat, Dr. Peters, half-past 1 p.m, 
= Becievve Hosritat, Dr. Barker, half-past 1 r.m. 
New York Hosrirtat, Dr. Parker, half-past 1 p.m. 
Bevievvue Hosrrran, Dr. Clark, 13g p.m. 
Eve Inrinmary, Diseases of Eye, 12 u. 
Becievur Hosp., Drs. Parker and Wood, half-past 1 r.u. 


Friday, j 
{ 
if 
Saturday, OputTHaLmic HosprraL, Drs. Stephenson & Garrish, 1 Pp. 


Nov. 23. 


Nov. 94 New York Hospitat, Dr. Smith, half-past 1 p.m. 
BOR, Emierants’ Hosr., Warp's Istanp, Dr. Carnochan, 8 r u. 
Kye Ixrinmany, Diseases of Ear, 12 u. 


SPECIAL NOTICES. 

New York Acapemy or Mepicine.—At the next meeting 
Pror. A. K. Garpner will read an Essay on the “ Hygiene 
of the Sewing Machine,” and Dr. T. G. Tuomas will exhibit 
a new instrument for performing Craniotomy. 
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Queru’s Cod Liver Oil Jelly. \\ ade & Ford, Surgical Instrument 
Makers, 85 Fulton Street, New York, have now ready Dr. James 
R. Wood's General Operating Case. It contains a full set of tine Amputat- 
ing, as Minor Operating, and Eye Instruments, Sounds, Catheters, 
Elastic Bougies, Needles, Silk and Silver Wire Ligatures, &e. These in- 
struments have been carefully manufactured and arranged under the super 
vision of Dr. James R. Wood, into a compact Rosewood Brass-Bound Case, 
about the size of the ordinary Amputating. It has met with general ap 

proval, and the following gentlemen endorse the quality of its contents: 

JAMES R. WOOD, M.D. 


Approved by the N. Y. — of Medicine, and containing truly 85 at EO pat on . 
STEPHEN SMITH, M.D. 


ver cent. of oil as demonstrated to t e Academy, Section of Materia-Medica, | 

io operating before them the 17th of Sept., 1859. Wade & Ford beg leave to call the attention of the faculty to the following 
This Jelly is acknowledged to be twice as efficacious as the crude oil, notice of this Case of Instruments in the May number of the New York 

because being made a solid it is retained in the stomach however disor- Journal of Medicine, page 427: 5 
dered it may be; when, on the contrary, if the stomach is not in a proper “A New ano Compcere Case or Sureicat Instruments.—The practi- 
condition (as in most of the cases where the oil is indicated), the liquid oil tioner of surgery not unfrequently has need of an operating case which, in 
will pass off undigested, and consequently inoperative. & compact form, embraces the instruments necessary fur any and all opera- 
The Jelly is prepared either from the white American or the light brown tions. To the country practitioner especially would a case of instruments 
Norwegian Cod Liver Oil. thus selected be a valuable acquisition. Such an operating case has recently 
Qu ERU’S JELLIFIED CASTOR OIL. been prepared by Messrs. Wade & Ford, 85 Fulton street, New York, under 
> a . J the direction of Dr. James R. Wood, combining in a single case of moderate 
E. QUERU, Practical Chemist, 1385 Fourth Avenue, New York. dimensions, instruments and apparatus adapted to every emergency in 


Penfold, Parker & Mower, 15 Beekman Street, Wholesale Agents. which a surgeon can be placed.” 
We have recently perfected Dr. Lewis A. Sayre's improved instrument 


for Morbus Coxarius, under his directions, and will, if requested, forward 


Pharmaceutical Granules and Dra- | directions for measurements necessary for a perfect fit. 


GEES (Sugar-Coated Pills)—of — 
GARNIER LAMOUREUX & CO., Physicians should use the American 
Members of the College of Pharmacy, Paris. SOLIDIFIED MILK, PREPARED NEAR AMENIA, IN 
)UTCHESS COUNTY, NEW YORK. 
ALL THE PILLS OF THE U. 8. PHARMACOPCIA. en dity'te a al nah eabenaties at a low temperature, and 
ALL PREPARATIONS OF IRON, QUININE, SANTONINE, ETC. crystallized upon refined white sugar. The Reports of Special Committees 
ALL THE COMBINATIONS OF COPAIBA, CUBEBS, ETC. from the N. Y. ACADEMY OF MEDICINE, and the AMERICAN 
ALL THE ALKALOIDS IN GRANULES OF 1-5 TO 1-50 OF A GR, MEDICAL ASSOCIATION recommend it as invaluable in PHTHISIS, 
. . DIARRH@A AND DYSENTERY, PERSISTENT VOMITING, AND 
These Pills are all covered with # coating of sugar, and present great |N THE DISEASES AND WEANING OF CHILDREN. It ‘is the 
advantages in the quadruple point of view, of the exactness of the weight most NUTRITIOUS DIET known, and in consequence especially recom- 
of the medicine, of its perfect preservation, its convenient and agreeable pe ed are ~~. ATE. A, Red mane ao ee yoy 4 FOR 
. é = ed SARS IN ANY CLIMATE, and is therefore indispensable for families 
administration, and, above all, its sensibly increased therapeutic action in travelling with children, officers of the army and navy, sea captains, and 
the form of Dragees, those living in hot climates. 
Agent for the United States, Pr For sale everywhere. For pamphlet and price list address 
F, A. REICHARD, AGENCY AMERICAN SOLIDIFIED MILK CO., 
61 Walker Street, a few doors West of Broadway, New York. 73 Liperty Street, New York, 


TO THE MEDICAL PROFESSION. 
ee 

AVING devoted my time and attention to the treatment of spinal dis- 

eases for the last six years, examining closely the results that have 
followed, Iam now prepared to show that a cure in Pott's disease of the 
spine may not, in all cases, necessarily consist of curvature, as is generally 
maintained; that the future progress of the curvature may generally be 
arrested from the time treatment is commenced, and in case of a recent 
character a cure effected with the curvature nearly if not completely 
removed, by appropriate mechanical appliances principally, to the entire 
exclusion of setons, issues, or any other counter-irritant, or even restrict- 
ing the patient to the recumbent position. 

Those members of the Profession who may favor me with a call at my 
office, either at 31 Cooper Institute, New York, or 215 Washington Street, 
Boston, can fully inspect my mode of appliances and manner of treatment, 
and at the same time be referred to many cases which have been success- 
fully treated. 


I beg to refer to the following distinguished practitioners : 


av 
a soe - 


Henry J. Bigelow, M.D., Prof. of Surgery, Harvard University ; George 
Hayward, M.D., Ex-Prof. of Surgery, Harvard University ; Winslow Lewis, 
M.D., Boston, Mass.; J. V. C. Smith, M.D., Boston, Mass.; John W. War- 
ren, M.D. Boston, Mass.; Willard Parker, M.D., Prof. of Surgery, College 
of Physicians and Surgeons, New York; John T. Metcalfe, M.D., Prof. of 
Institutes and Practice of Medicine, University of New York; Stephen 
Smith, M.D., Surgeon to Bellevue Hospital, New York; George Marvin, 
M.D., Brooklyn, N.Y.; H. I’ Bowditch, M.D., Boston, Mass.; Samuel 
W. Thayer, Jr., Prof. of Anatomy in the University of Vermont. 
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(ae” The engraving is a description of a case which I was called to 
attend in December, 1855: Boy nine years old, son of Dr. , New Bed- 
ford, Mass. Scrofulous diathesis; extremities powerless; form emaciated. 
The adjoining are the appearances presented by the spine at various dates 
of my attendance. 
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Treatment.—Efficient support to the spinal column. Galvanism applied 
by friction with the hand. “ Complete relief from pain on the application 
of the apparatus. Rapid recovery. The slight deformity of the spine yet 
existing in the plate, has since completely disappeared. 


J. A. WOOD, M.D., 
No. 31 Cooper Institute, N.Y., and 215 Washington Street, Boston, Mass. 
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Long Island College Hospital, 
BROOKLYN, N. Y. 


The Course preliminary to the Session of 186! will begin on the 18th of 
February, and the Regular Lectures on the 18th of March, to continue 
till the middle of July. 

REGENTS. 
Hon. Samvgt Sioan, Pres. | ‘T. H. Ropman, Esq., Sec. 

COUNCIL, 

C. L. Mrrenetr, M.D. 
J, H. Henry, M.D. 
PROFESSORS, 

Avatin Fiint, M.D., Practical Medicine and Pathology. 

Frank H. Haminrox, M.D., Principles and Practice of Surgery 

James D. Taasx, M.D. Obstetrics and Diseases of Women and Children 

R. Oc ven lhoremus, M.D, Chemistry and Toxicology. 

Josern C, Hereursox, M.D., Operative Surgery and Surgical Anatomy. 

Joux ©, Davros, M.D., Physiology and Microscopic Anatomy, 

Dewitt ©. Exos, M.D., General and Descriptive Anatomy. 

Epwin N. Cuapman, M.D), Therapeutics and Materia Medica. 

George K, Saitn, M.D., Demonstrator of Anatomy. 

Every facility afforded for Dissection throughout the year. 

Clintcal Lectures daily, except Sunday, on Medicine, Surgery, and 
Obstetrics, for which — material is furnished in the Lying-ln Wards 
and General Hospital under the same roof. 2 

Professor Fiint will give careful instruction in Auscultation and Per- 
cussion, and the art of Diagnosis in general. { 

Professor Hamiton, in his Regular Course, will dwell especially on Dia- 
locations and Fractures, and in his Preliminary Course will give a series 
of Lectures on Military Surgery. 

As far 8 practicable, Instruction in every department will be by Demon 
6tration 

Fres.—Full Course, $100 00; Matriculation, $5 00; Demonstravor's, 
#5 00; Graduation, $25 00. 


(‘astleton Medical College, Castleton, 
VERMONT. Sixtieth Session, 1861. 
CORYDON L. FORD, M.D., Professor of Anatomy. 


ADRIAN 'F. WOODWARD, M.D., Professor of Obstetrics and Diseases 
of Women and Children. 

GEORGE HADLEY, M.D,, Professor of Chemistry. 

WILLIAM P. SEYMOUR, M.D., Professor of Materia Medica and Thera- 
peutics, 

EB. K. SANBORN, M.D., Professor of Surgery. 

P. D, BRADFORD, M.D., Professor of Physiology and Pathology. 

CHARLES L. ALLEN, M.D., Professor of T heory and Practice of Medi- 
cine, 

P. PINEO, M.D., Professor of Medical Jurisprudence. 


T. L. Mason, M.D. 
W. H. Dupwey, M.D. 


The annus! course of Lectures will comence on the last Thursday of 
February, and continue four months. 
Fers.—For a full course of Lectures $50. Matriculation ticket $5. Gra- 
duation fee $16. Anatomical Material supplied at a reasonable cost. 
Good board can be obtained at from $2 50 to $3 00 per week. 
CHARLES L, ALLEN, Dean. 
Castleton, Vermont, Nov. 5, 1860. 


he Wood Prizes.—Bellevue Hospital. 


The Prizes offered by Dr. JAMES R. WOOD to the Matriculated 
Students for the Terms 1859-60, and 1860-61, in the College of Physicians 
and Surgeons, Twenty-third Street; University College, Fourteenth Street ; 
New York Medical College, Thirteenth Street, and the Long Island College 
Hospital, Brooklyn, N. Y., for the best Anatomical or Surgical Preparation, 
to be placed in the Museum of Bellevue Hospital, will be awarded by the 
Professors of Surgery, Anatomy, and Physiology, in the above Colleges, on 
MONDAY, March 4th, 1561. 

JOHN E. WHITE, Warden of Bellevue Hospital. 
New York, March, 5, 1560. 
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[: Shweig’s Sanitary Home (Maison 
DE SANTE), 158 Second Avenue, New York. 

This Institution is designed upon the plan of the French Matsons pe 
Sante, for the accommodation of a= of both sexes, especially for 
strangers who wish to enjoy the comforts of a home, combined with careful 
medical attendance and nursing. 

It is situated in one of the finest and healthiest parts of the city ; is very 
commodious; rooms large and well ventilated; and is easily accessible 
from any quarter of the city. 

Patients can be treated by their own physician if they desire. 

Contagious diseases not admitted. 

The diet will be strictly regulated according to the condition of the patient. 

An elegant drawing room, with a first-class plano, a library, &c., &c., 
are open to the patients. 

All medicines are carefully prepared at the institution by a thoroughly 
educated chemist. 

The weekly terms are as follows, and invariably in advance: 

Private Rooms, according to location . . 2 $15, 25, 35, 
One bed, in double room, * - i P » . 10, 15, 20, 
which includes medical attendance, medicine, board, &c. 
The fees of the patient's own physician are not included. 
All communications should be addressed to HENRY SHWEIG, M.D. 


Nov. 17, 1860, 


ha e ’ a \f y r N afe] ae « 
[)! . Kinne’s New Truss—cheap, clean, 

durable, and comfortable. Invaluable, especially for infants, for its 
cleanliness, a wet sponge being sufficient always to clean it thoroughly, 
Need never be removed for bathing, as water will not injure it. One truss 
will last a lifetime, and from the peculiar properties of material of the 
pads, they are cooler, more comfortable, and altogether better than the 
ivory, hard rubber, or any other kind of pad. 

Pamphlets with full descriptions and {illustrations may be had gratis by 
applying to 
KINNE & PHILLIPS, 
182 Broadway, and 2 John Street. 


GEORGE TIEMANN & CO, 


\fanufacturers of Surgical Instru- 
4 MENTS, &c. 


No. 683 CHATHAM STREET, NEW YORK. 
—_— — VW : Are unrivalled in 
F } ¢ Sy . adaptation, utili- 
\ SALINE ty, lightness, 1 oo 
| rability, elasti- 
\ city, and beauty 
\ PATENT LEG& ARY, of execution, and 
CLINTON HALL, . are guaranteed, 
y Also, a newly in- 
-\ <1 ‘Ty NEW V 4 vented and in- 
«— ASTOR PLACE, NEW YORK valuable appli- 
ance for limbs shortened by hip disease, and other causes, which remedies 
the defect both in appearance and function—and every appliance requisite 
for deformed and diseased limbs. 
Apply to 


DR. E. D, HUDSON, “ 
LATE PALMER & CO, 





( rtificial Legs and 
yi Hands. Selpho'’s Patent Elastic Leg = gee 
Hand, 516 Broadway, New York. 

These unrivalled substitutes for lost limbs, 


which have stood the test of over 27 years’ 
experience and have never been surpassed, can be had only of 
Wm. Selpho, Patentee, 516 Broadway. 


WADE & FORD, 


\ anufacturers and Importers of all 
4 kinds of SURGICAL AND DENTAL INSTRUMENTS, 
Syninces, Trusses, ABpOMINAL SuPPORTERS. 
SHOULDER BRACES, STOCKINGS FOR VARICOSE VEINS, 
ORTHOPEDICAL APPARATUS, 
Electric Machines, Ear Trumpets, Auricles, &c., &c., 
No. 85 FULTON STREET, NEW YORK. 
Priced Catalogues will be furnished if required. 
GEORGE .WADE, WM. F. FORD. 
Medicinal Mineral Waters, 
AT 833 BROADWAY, NEW YORK. 
DR. HANBURY SMITH 
Has opened an establishment for the preparation and sale of all kinds of 
Mineral Waters, similar to the Royal German Spa at Brighton, England, 
which has now been in ful and tantly increasing activity for 
thirty-six years. 

The Kissingen water, of the same class, but stronger than Congress, has 
obtained a remarkable popularity both with the profession and the public. 

The Vichy, so much lauded by Golding Bird in his chapter on Uric Acid, 
is also largely called for, as is also the Marienbad. 

The Pyrmont is the most active and reliable of chalybeates; Pullna of 
magnesian cathartics, 

Dr. Hanbury Smith having made a special study of the subject, will be 
happy to indicate the most suitable water in any given case, on application 
personally, or by letter, at 

888 BROADWAY, N. Y. 

The waters are put up in pints at $1 75, half-pints at $1 25 per dozen, 
delivered free in New York. No charge for packing quantities of two 
dozen and upwards. 
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